
Exx:onMobil Production Company 
CORP-WGR-954 
P.O. Box 4358 
Houston, Texas 77210-4358 

July 18, 2013 

2nd Quarter, 2013 Report 
Eastern Portion OCS-Gulf of Mexico 
NPDES General Permit No. GEG460000 

/ 
E)j'(OnMobll ~ \ l\.\ \3 

Production 

OVERNIGHT MAIL: 1Z V7F 007 13 9315 2285 

Attn: Director 
Water Management Division 
US EPA - Region 4 
Sam Nunn Atlanta Federal Center 
61 Forsyth Street, S.W. 
Atlanta, GA 30303-8960 

Dear Sir or Madam: 

ExxonMobil Production Company respectfully submits the 2nd Quarter, 2013 Discharge Monitoring Reports for the reporting period of Aprill through June 30,2013, for the facilities listed below. 

Facility Permit# j 
Mobile 827CB GEG460503 ./! Facili 
Mobile 867BB GEG460504(/ Mobile 822 E GEG460534 Mobile 869A GEG460536 Vj/ Mobile 822 F GEG460571 Mobile 823A GEG460535 vI 
Mobile 822G GEG460591 V 

Should you have any questions regarding this submittal, please contact Shelby Pennington at (713) 431-1247. 

/sgp 
Enclosures 

Sincerely, 

Shelby G. Pennington 
Regulatory Specialist 
ExxonMobil Production Company 

A Division of Exxon Mobil Corporation 



PERMITIEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358- WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 827GB 

~\li\\ \'3 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

GEG460503 
PERMIT COVERAGE 

NUMBER 

I 001 1 
I DISCHARGE NUMBER 

MONITORING PERIOD I 

DRILLING FLUIDS 
AQUEOUS 

MO I DAY I YEAR I MO I DAy I YEAR ! 

04 I o1____l__13_j TO L __()§ I 30 I 13 

LOCATION 
FROM NO DISCHARGE D 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

i 

PARAMETER 

EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS DRILLING FLUID. END SAMPLE 
(20) OF WELL. 96-HR LC50 MEASUREMENT ... ,....... . ...... -- ....... NODI= C ........... .._ ...... _ 04311 1 0 0 PERMIT 

30000 . ._SEE GRAB 
Effluent Gross Value REQUIREMENT ···~·~ ......... -·- OAILYJ,4N ···-.~ ·, ·-- PPM PERMIT 

DRILLING FLUID SAMPLE ,. (20) 96-HR LC50 MEASUREMENT ._ ....... ····-- " .... - NOOI=C NODI a C . ._.. ... 04312 1 0 0 PERMIT 
300QQ ~0000 

Ill! ONCE/ GM.~f· 
Effluent Gross Value REQUIREMENT -··-·· ~~·· -·- OAJLYMN MOAVG ........ PPM MONTH ~- ·~ . CADMIUM (CD). IN SAMPLE 

·~ (69) BARITE. DRY WEIGHT MEASUREMENT .-. ...-...-..-.:- ··-'-- ._.. ..... .._ ·-- N~f ____ 78244 1 0 0 PERMIT 
~ II. 

' 
3.0 

~:IT c;~aea: 
Effluent Gross Value REQUIREMENT ................ 

~ .... . ._,.. ......... ..,.._ 
Of!TR tMX MG/KG ... ~ ' .. ~. 

MERCURY (HG). IN SAMPLE -
(69) BARITE. DRY WEIGHT MEASUREMENT 

__ . .-.,.. . ........ -.... .... ~ ··-h~ NODI= C 78245 1 0 0 PERMIT 
1.0 ~· - SEE ~f'a;l'' 

Effluent Gross Value REQUIREMENT .......... 
' 

............ -- -~ ......... 
QRTRMAX MG/KG PERMIT ..... >:•: .•• 

DRILLING FLUIDS, SAMPLE 
(1M) FREE OIL MEASUREMENT ............ ... ... ~ ... ...... - ......... 

NODI= C 82589 1 0 0 PERMIT 
~· 0 ONCE PER . 

. ·~ · 
Effluent Gross Value REQUIREMENT ~-..... ., tt_-.Ht+t ·--· ........ .. .. _._. 

QTRTOTAL. #DAYS -- wea< . .. DRILLING FLUIDS, SAMPLE (99) DISCHARGE RATE MEASUREMENT ......... 
NODI = C ····-'11 ... ··-··· .. ......... ....... 

J 
82592 1 0 0 PERMIT 1000 

QAILV ESTIWI J• 

-'"- .. : Effluent Gross Value REQUIREMENT 
_ .. __ 

MX.HR RT BBUHR .... ~ .... ---- --·· -·· 
-DRILLING FLUIDS, SAMPLE (1N) 

I 
VOLUME MEASUREMENT NODI= C NODI= C -- ..... ~ ., .. , ... ._. --· 82594 1 0 0 PERMIT REPORT 

--, r----· REP0~--
ONCE/ .. .,ESTIMA . 

; Effluent Gross Value REQUIREMENT QRTRAVG MOTOTAL BBL ··~·-· 

__ ... ........... - MONTH I. 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qual~ied personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED I 
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 I 

I 

OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is. to the best of my knowledge and belief, true, accurate. and complete. I am aware that there are significant pena~ies for SIGNATURE OF PRINCIPAL EXECUTIVE AREAINUMBER I 
~-

TYPED OR PRINTED submittinq false information, including the !JOSsibil ity of fine and im!Jrisonment for knowing violation~_ .. _ . _ 
- -

OFHCER OR AUTHORIZED AGENT CODE MO DAY _Y~~ 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL A ITACHMENTS HERE If no discharge. enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 

PAGE OF 13 



PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460503 l 002 1 

DRILL CUTTINGS 

AQUEOUS FLUIDS 
P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 827CB MONITORING PERIOD 

MO I DAY I YEAR I MO I DAy I YEAR 
04 I o1 I 13 To I o6 I 3o I 13 

LOCATION FROM NO DISCHARGE D 

L -~r~ ~~.: ;"'e~- z. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
DRILL CUTTINGS, END SAMPLE ........... ........ 

1 
NODI= C 

..... - ....._ .. (20) 
OF WELL, 96-HR LC50 MEASUREMENT -

04311 1 0 0 PERMIT . r----· 30000 
'•"'I 

·~ 
SE~; ·,··-~ :~y-~· ·-- ......... . See Comments Below REQUIREMENT .. -..... ··-·· DAILY MN --· -. PPM _ PERMIT . • - ... DRILL CUTTINGS SAMPLE 

~·-· - -·- ........ (20) 
96-HR LC50 MEASUREMENT ·- NODI= C NODI=C -

04312 1 0 0 PERMIT 90000 30Q00 ONCE/ .•• .·:,(:~~~--See Comments Below REQUIREMENT ........ ........ - DAILYMN MO"'"VG ·-- PPM MONTH , . • • ·- ...... ~ • f.· .. CADMIUM (CD), IN SAMPLE ......... ' '!: ........ 

~··-· 
(69) ~--- NODI =C BARITE, DRY WEIGHT MEASUREMENT ....... ~ .. 

--78244 1 0 0 PERMIT ' 
.. 

3.0 ., SEE: .. 1-· -~~Q:' Effluent Gross Value REQUIREMENT ........ ..... ,_ ··-·· .... .... f . ......... 
QRTRMAX MG/KG ·. PERMIT • ~ ._·,'!:-. -~;-: ·;-, r 

MERCURY (HG), IN SAMPLE ._,_ .. ......... _....., __ .. _. .. NODI= C (69) BARITE, DRY WEIGHT MEASUREMENT .. _.. . " 
78245 1 0 0 PERMIT ~ ~ 

. - 1.0 
.. 

SEE _g~~~~·-:· Effluent Gross Value REQUIREMENT ~-·~· 
... .,._ .... _ .......... ......... 

ORTRMAX MG/KG PERMIT n DRILL CUTTINGS, SAMPLE .--.. ... . ... ..._ .. ·---- . ..,._, 
NODI= C (1M) FREE OIL MEASUREMENT ...... 
-· 82595 1 0 0 PERMIT 0 ONCE/ 

.. 
-~y~·f ··-· Effluent Gross Value REQUIREMENT ~~------

,.,.. __ , I ··-· ---··-· ...... _. 
QTRTOTAL #DAYS WEEK ' il ... :,, -'-: . 

DRILL CUTTINGS, SAMPLE (1N) 
~---· ~·-··· - ... VOLUME MEASUREMENT NODI= C NODI= C ... ,_ 

82596 1 0 0 PERMIT REPORT REPORT ' 
. 

ONCEI ' ~~;...,. ' <i Effluent Gross Value REQUIREMENT QRTRAVG ·: MOTOTAL BBL ' -- ~ ...... . , -- ...... Me:> NTH SAMPLE 
MEASUREMENT .. "· -~~ ·,_ .... --PERMIT -; ~; 

0 
•• ~ "cT:1 '" ::. . I""-' -

~~ ·;{ •. ~' ~ -~ .. -, -
. ~ -~·-~·.w::f:~. REQUIREMENT ' 
-~ . _, .. NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information , the information submitted is, to the best of 

my knowledge and belief. true, accurate, and complete. I am aware that there are significant pena~ies for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submitting false information. including the possibility of fine a11d imQ[isonment for knowing violations . OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460503 I 003 1 

DRILL CUTTINGS 

NAF P.O. BOX 4358 - WGR PERMIT COVERAGE I DISCHARGE NUMBER HOUSTON, TX 77210 NUMBER 
FACILITY MOBILE 827GB 

MONITORING PERIOD 
MO I DAY I YEAR I MO I DAY I YEAR 
o4 I o1 I 13 TOI o6 I 3o I 13 

LOCATION 
FROM NO DISCHARGE 0 

'1:1~ ,.-,··,.f.;.• •:t.. 
!.-j, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE -PARAMETER 

EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS DRILL CUTTIINGS, END SAMPLE 
(20) OF WELL, 96-HR LCSO MEASUREMENT , ............. ··--·· ··- NODI =C .... ..... _ ........ 

04311 1 0 0 PERMIT 3®00 -
SEE ' -Qf\@ ' .......... ~ .. ~··~t~ ...... . MINIMUM . ....... ?.: _ ...... 

PPM PERMIT 
#_:..., •.. - ~' ·. -Gross Effluent Value REQUIREMENT 

:;-t. ~- • ..... ·-· • DRILL CUTTINGS SAMPLE 
"t (20)) 96-HR LCSO MEASUREMENT ~-··~· ........ .......... NOOI= C NODI =C 
~ . ........ 

04312 1 0 0 PERMIT 30000 30gDO < ONCE/ --~-----~· Gross Effluent Value REQUIREMENT 
......... _ ... ,_ . --···· . MINIMUM MO,AVG . _.. .. .. 

PPM MONTH ..•. · ''-"· ... STOCK BASE FLUID SAMPLE .. (1U) PAH MEASUREMENT ·~-~ .......... ..... _ . -- ·-- NODI= C 51114 1 0 0 PERMIT 
.. 0.00001 ' see -~: ~'f·~;. Gross Effluent Value REQUIREMENT 

....... _ 
- ···--~:··· '· ....... ._ ...... ..-.... QRTRW,X RATIO PERMIT ...• ..,:tr· < •• ''"'' STOCK BASE FLUID SAMPLE L, (1U) SEDIMENT TOXICITY MEASUREMENT .... tf·•·· .......... 

·~· .... • ' -~.,... .. ·-- NODI= C -PERMIT 
1.0 SEE ~~-~~:,:. 

51115 1 0 0 
Gross Effluent Value REQUIREMENT ~ ......... ... ~ .... ..., ~~ •*--••• - _.. ....... 

·QRTRMAX RATIO PERMIT STOCK BASE FLUID SAMPLE 1:'1 (1U) BIODEGREDATION RATE MEASUREMENT .. _. . ..,. ......... .. ...... , -- ~ -·-- NODI= C 51116 1 0 0 PERMIT l 1.0 
.. 

SEE ;-.~~· Gross Effluent Value REQUIREMENT ... ~··· "1'"- ....... ·-- ........... ORT'R MAX RATIO PERMIT ; •. •'\. ot··--. '. DRILL CUTTINGS, SAMPLE 
(1U) SEDIMENT TOXICITY MEASUREMENT 

....,. ... _. .......... .. __ ......... - ... ~ ... NODI =C 51117 1 0 0 PERMIT 
1,0 SEE ':j~~~1 Gross Effluent Value REQUIREMENT v ........ . ........ 

"-·~ 
...... tt. ~ -·· ORTR-MAX RATIO PERMIT 

:.=-~--· '. '~- -~!.1 
DRILL CUTTINGS, SAMPLE .. 

' (9A) FORMATION OIL MEASUREMENT 
,, ....... ~ .....,. ..... ...... ·-- ...., ..... 

NODI= C 51118 p 0 0 PERMIT '" 0 ·--. PASS=O see . !~~~ See Comments Below REQUIREMENT 
... _ ...... 

~·- ••-"1•• ..., .... .......... 
ORTRMAX FAIL=1 PERt.11T ·---·{f."' ,. . NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMEIVTS HERE 
P=GCIMS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LCSO, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right If reporting not required this period, enter NODI=9. If parameter not detected. enter NODI=B. 

EPA FORM 332(}.1 FACSIMILE Rev. 4.2 
PAGE 3 OF 13 



PERMITTEE NAME/ADDRESS 
lndude Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460503 I 003 1 
DRILL CUTTINGS 
NAF 

P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 827CB MONITORING PERIOD 
MO I DAY I YEAR I MO I DAY I YEAR 
04 I 01_j_1_3_j TO ~ I 30 I 13 

LOCATION FROM NO DISCHARGE D 
, .:H~. ~ ~:.:-

, 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE I 

PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ···-DRILL CUTTINGS, SAMPLE 

(9A) FORMATION OIL MEASUREMENT ..... - ·-··- ' ·-· ........ --· NODI= C 51118QOO PERMIT ~ 
0 PASS=O ONCEI ~:~.··, See Comments Below REQUIREMENT ~~-- .... ·-.... ~ ·- · .. ; .. .._. ._ .... Wl<LY· MAX FAIL=1 WEEK - . ',, .... : . , ... ~ 

' .. c . DRILL CUTTINGS SAMPLE 
(23) BASE FLUIDS RETAINED MEASUREMENT ........... .. .... .,_,.. .. ........ a . ........ NODI= C .. ... -

51120 R 0 0 PERMIT 6.9 SEE -~.:·-. ~---;~ ... · See Comments Below REQUIREMENT --··~· 
_ ....... -- "--··· ORTRAVG -- PERCENT PERMIT DRILL CUTTINGS SAMPLE 

(23) BASE FLUIDS RETAINED MEASUREMENT --..:• ... ........ ~ ...... ..... - ~ NODI =C -·· -
51120 s 0 0 PERMIT ,. 

9.4 .. I. 
r---· SEE ~t~~ ~ ;., ; See Comments Below REQUIREMENT ··-·~ ajJHt...,•• 

·~·· ····- QRTRAVG ......... PERCENT PERMIT ) ,.. . CADMIUM (CD), IN SAMPLE 
~ (69) BARITE, DRY WEIGHT MEASUREMENT ............ --·· -·· .. ~ .. __ .. 

NODI =C 78244 1 0 0 PERMIT :0 
3.0 SEE ~. OK~~· Effluent Gross Value REQUIREMENT ~·~· ·-·· ... .,, ...... ... ~ ....... _ 

QRTRMAX MG/KG .PERMIT ' •-" ~~~·..:·.~: MERCURY (HG), IN SAMPLE 
(69) BARITE, DRY WEIGHT MEASUREMENT .......... ~ - -·- ...... .......... ·-- NODI= C 78245 1 0 0 PERMIT - ·•. 1.0 .. ·see ·: ·· ~~~~ll Effluent Gross value REQUIREMENT ~~ .......... ..... _. ·---- -·- ORTRMAX MG/KG PERMIT . -~~~ .. ~.;. . DRILL CUTTINGS, SAMPLE 

" (1M) FREE OIL MEASUREMENT --· , .. ·-·· -··- ~· ·:.... ............ -. NODI= C 82595 1 0 0 PERMIT 
0 ONCE/ 

· .. :~. 
·-Effluent Gross Value REQUIREMENT ., ~··-· ·~ -.-.·- -~~ .......... ...... - QTRTOTAL #DAYS WEEK DRILL CUTTINGS, SAMPLE (1N) 

VOLUME MEASUREMENT NODI= C NODI=C ... _ --· -- .......... ---82596 1 0 0 PERMIT REPORT .. 
'ONCE/ REPORT 

.-.·~~ff{~, . Effluent Gross Value REQUIREMENT QRTRAVG MOTOTAL BBL ._.. .... ........ -· .,.. ... MaNni . ~ ., - J~ ... # .·.~-NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel proper1y gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER L__ __ ___ - TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR 

-· -- ··· - - . . - · 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL AITACHMENTS HERE 
P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460503 I 
PRODUCED WATER 

004 1 
P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 827GB MONITORING PERIOD 

MO I DAY I YEAR I MO I DAy I YEAR 
LOCATION FROM 04 J 01 l 13 TOL 061301 13 NO DISCHARGE D 

:~~h !- -J .,y.. 

~ 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS -NOEC STATRE 7DAY CHR SAMPLE ·- (23) '~ MYSID. BAHIA MEASUREMENT _...., ... -- _. ... _ 

NODI =C .......... ---TBP3E 1 0 0 PERMIT 
·~ 

REPORT see · -,;~»' See Comments Below REQUIREMENT ~ .......... -·"•t'4t" . .- MINIMUM 
.,..._ ..-...-. ' PERCENT P.ERMIT 

'· ' .· .... .,:;• ... ; . -; .· ~-- . NOEC STATRE 7DAY CHR SAMPLE 

' 
(23) MENIDIA MEASUREMENT ··~·· .. ....... ,.. ;t ··- NODI =C - .... ~ .. 

TBP6B 1 0 0 PERMIT ~ 
REPORT ~· SEE · · >-.:~:-,~~···;· See Comments Below REQUIREMENT ........ -- -· MINIMUM . ,_ ....... --- PERCENT PERMIT CRITICAL DILUTION SAMPLE 

(1U) FACTOR MEASUREMENT ........ ·-........ ...... NOOi zC .._.:.. .. .......... 
80093 1 0 0 PERMIT REPORT -· see . ···· 2!~~-; Effluent Gross Value REQUIREMENT ··-·~ 

........ , .. ·-· Mt>MIN -- .. .-. RATIO P~MTT . . '·~~ . ::;...~ ,1,.~,:-
PRODUCED WATER, SAMPLE - a -

(19) OIL AND GREASE MEASUREMENT ··~ ....... ~· ' 
. ._. - NODI= C NODI =C 82599 1 0 0 PERMIT J 29,0 - .. 

42.0 . ONCe! 
~~r:f:. 

....,._,_,, .... ,....._ J ... _. .._. 
MOAVG DAILif.MX MONTH 

.. r'; Effluent Gross Value REQUIREMENT .. 
MG/L _.. .. .. PRODUCED WATER, SAMPLE (03) 

FLOW MEASUREMENT •rt•..W:• NODI= C ........ - ·-- !--·· 82600 1 0 0 PERMIT -ifEPORT '" ONCE/ . ~MA: -, Effluent Gross Value REQUIREMENT ..... ._..... 
ORTRMAX BBUDAY ·-- -- ...... --. . j ~···· 

. 
MONTH -·' ".[~ 1: ·- ·' SAMPLE 

MEASUREMENT 
PERMIT -,~i· ... ~~~~( ~ 

, .. 
' ,..1t 'lf. ~~i:. _._.It • 

. :_. !~,:~1~~~_.:; .· REQUIREMENT '>. ' ~: ~·;w.;~ ,"-!~ ;;;~~ ~,, . ... ~~:-;:""'~ .... " tt ~ i' .!JW .• 
SAMPLE 

MEASUREMENT 
.. ___, PERMIT .. . ,_ 

'" 'II~-~ -.. ~ " . •. '"cJ •.• y-•r..-..' '11" 

I~ • .~·~~~ ~~;:~~t .,: :~?_.::-"' :· ., REQUIREMENT 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty,of law that this document and all attachments were prepared under my direction or TELEPHONE DATE · supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right If reporting not required this period. enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460503 
DECK DRAINAGE 

I 005 1 
P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 827GB MONITORING PERIOD 

MO I DAY I YEAR I MO I DAy I YEAR 
LOCATION FROM o4 I o1 I 13 I TO I o6 I 3o I 13 NO DISCHARGE D 

: .,.,.-~-;~··.; QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS DECK DRAINAGE, SAMPLE 

-r- .. 
(1M) FREE OIL MEASUREMENT ~~·· - -- .... <t- .. . ...... ............ ··-·· .. 0 0 01/01 VISUAL 82597 1 0 0 PERMIT ~ 0 SEE -~~ . i Effluent Gross Value REQUIREMENT ··~·-

.-.. ........ .. .. ..,... ............ ·-·,..,... MOTOTAL #DAYS PERMIT .. ... ~. . . SAMPLE 
MEASUREMENT 

PERMIT ·~ 1.>: ~:. .. ·~· ~~~,~ ~~ ~ ... [)~~~ r~~~~~~~~1~~~ ··-i,'.:r.·L~.::-~ {~;;r-;'~"J. 
., 

·~"~; -~-~~~~~. REQUIREMENT 1.4. ,~ .. _.:\ 'J., •• ·' -~ ~t- ":· 
,,, ,, nr• ~ .... _..,... ~, li ~ ... ~~- r - • =:t..,, •. ·~ SAMPLE 

MEASUREMENT ... _ 
PERMIT l!:~;t- ~ 

._.._~~IJ, ..... ,. ~-~ ·~.~·: 'l:V~.~'!-~ . -~~-~-~~:~- . REQUIREMENT t7'- 1'- ~ '": ~;'~~-~: ~ .. · J.• ~ 
~.,. if-

SAMPLE 
MEASUREMENT 

PERMIT . ·~:~-~~!L! ... ; ~· ,(~: . ··rJ;I..,'T!t:::!;:.~ •r··""~"" ,i_~:f.~:~.;,.lr~~dq "-L~~r.~.· -4"t· 
·~·· ,.~~\,--~ ;~::~ .',:l,.~;.o. ... ;~.lr(!t~·" - .. ')1,. : REQUIREMENT _ .fr,,.:;-:1~.·;~ 
. ,. :~' :\~ . 

SAMPLE 
MEASUREMENT r--PERMIT - - ·--.. :.~.~..,... I/( 'l, -~ 

ID~--~.j~~ ~--•· ... ~>"~' I' ~"" ~ aJ':.t:-~,. ::~l}: .. ~.~ REQUIREMENT f~~~~~ ._, .. ~ 
r1 ,.f ,.-·~• . ! .:.~~-~-·~-.. _;:t :: ~~~~~ ~ ~ .... ,,, ·--.--~ .. 

SAMPLE 
MEASUREMENT 

PERMIT ~.:.t;";=t.~ 
~ 

• I :.~~~ IA~:·~~- .l~ : .~·~:~~~~ ·"~~~1"'£" j•w," ,itf:C>:.:;_, :;_·r: __ .. _ .. \_' 
REQUIREMENT ., _.....11·.,:n•· .• r -~~.~ .. ~"' P'rJrr ·7"'-..., ,, ; ~+,~r~·i "" 

SAMPLE 
MEASUREMENT 

~-- , ;:- · - ! ..... - - ... PERMIT "1'11"~~ 
- """ l'V' -. 

Grl~; ... · .. -~~~ REQUIREMENT 
. ":. ~"'. NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431 -1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

my knowledge and belief. true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER TYPED OR PRINTED submittina false information includina the oossibilitv of fine and imgr:isonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

TCW FLUIDS 
NAME EXXON MOBIL CORPORATION GEG460503 L 006 1 

P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 827GB MONITORING PERIOD 

MO I DAY I YEAR I MO I DAy I YEAR 
o4 I o1 I 13 TOj o6 I 3o I 13 NO DISCHARGE 0 LOCATION FROM 

~· ! .. ~{;~f~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER EXC. OF ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ... --·~ OIL& GREASE SAMPLE (19) " MEASUREMENT --- -- -...; ...... :. ...... NODI= C NODI =C 

00556 1 0 0 PERMIT 29.0 
.. , 42,0 .. - QNCEI ' ~ ' Effluent Gross Value REQUIREMENT ....... ,.. . ,. ... -.l'e,-.. 

··~· ~- MOAI/G DAILY MX • MG/L ._ MONTI-I ; . . ·.);,:-n:-. \. . 
WELL FLUIDS, SAMPLE 

ir" (1M) 
FREE OIL MEASUREMENT ..... ill! ..... .._... ... ....... --· - NODI= C 

82603 1 0 0 PERMIT ~ 0 .. SEE ._·,?!~:-.'.: See Comments Below REQUIREMENT --~ .. ' ._. --- ~ .. - MOTOTAl #DAYS PERMIT WELL FLUIDS, SAMPLE (1N) 
VOLUME MEASUREMENT NODI= C NODI= C -- ......... .......... ·-82604 1 0 0 PERMIT REPQRT REPORr--;;:- ' ONCE/ ~:· .lf.tW"' __ , 

Effluent Gross value REQUIREMENT QRTRAVG MOTOTAL BBL ·-··- ....... _ 
~ ---·· "' ..;..~~- MONtH i'~· -',' . :; .. ·_ ~' ::..:· . 

SAMPLE 
MEASUREMENT 

PERMIT 1 ~, '~l_.;jc k 

~:~~ 
.. .. ~ 

l:! .. ·· .. f:- ': .. : .... r;. 

:14 
), ·' . ~,: REQUIREMENT ~~· "::. . " ,. . ' *-.:~:~< '. ' SAMPLE 

MEASUREMENT 
~~--PERMIT ~ -~~- '?'ij,{'!l·~' ·~~: "'Ji'•~ ---:-\'V~,·~~' ..... 

~~'-j -·::;~~--REQUIREMENT :~<..J~ ~· ~~-~ff~~.:. ~ '-.~f,.-. ~·';~ h ~~ "' ............... ~-- _, . _. .. · .•.. ·,. '· .. SAMPLE 
MEASUREMENT 

PERMIT -:t~:~~-~-~ ~~-:~-~t~~~~~; ~~~sf~~:~~ 
- ........ _ ... -··-·· 

~~=,~~~ :~-~/~~~ 
_.,. -. ..,. . ., 

~ --~:~~\~~-_-...... • REQUIREMENT , ...... '· '.:t: ~-..r j ·\:--'i ~~ . ~ ····:~;· 
SAMPLE 

MEASUREMENT ·-PERMIT ,.,:.; 
'-'·-REQUIREMENT I ~.~:"·· NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA ~NUMBER TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowinQ violations. OFFICER OR AUTHORIZED AGENT ~()DE ____ MD DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358- WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 827CB 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460503 

PERMIT COVERAGE 

NUMBER 

I 007 1 

I DISCHARGE NUMBER 

MONITORING PERIOD 

MO I DAY I YEAR I MO I DAy I YEAR 

SANITARY WASTE 

LOCATION FROM 04 I _(J1j 13 J TO ~_1____1() __ 1 _13_ NO DISCHARGE D 
~-~~ .f'"--;p l.-. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER EXC. OF ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

SANITARY WASTE, SAMPLE (19) 
RESIDUAL CHLORINE MEASUREMENT -··l' ....... "~-........ .......... NODI= C -~·· 

.. _ 
82605 p 0 0 PERMIT ·' ·1.0 ONCE/ ~~ -. See Comments Below REQUIREMENT """"""" .... ........ -.. .. __ .... 

DAILY MN ··-·- ._ ..... MG/L M.ONTH 
SANITARY WASTE, SAMPLE 

" 
(1M) 

SOLIDS MEASUREMENT l 
.......... ..-. .... ....... . .. -.. ........... . .... _. : NODI= C 

82607 p 0 0 PERMIT . 0 DAlLY ~IJAI;; . ' 
See Comments Below REQUIREMENT ...., ..... ... ~. ...... ··- ........ M'O'rOTAl #DAYS . • :. 'i.?l. '·;;··-:_ 
MARINE SANITATION SAMPLE (94) -. 

DEVICE USED MEASUREMENT .... d •• NODI= C ~ ---..- -- . ........ . ..... 
61944 1 0 0 PERMIT REPORT O=YES ONCE/ .-~~--~ . Effluent Gross Value REQUIREMENT .. ,_. ... VALUE" 1=NO .... ~~ ........ ....-.. -- MONTH . ' 

SAMPLE 
MEASUREMENT 

PERMIT r..'t",':"";~~:.;,·~-. ['fuT~i:'-:t·~· , n'"· t:·:~·..,_,. ~ ··~·;+-;r,w -~ ~~~~~~-~~~·-~-~ 
.. ..... 

~ ~ ': : ~~~~·:;~~~- - .' 
~·;{~-~!k .. J ... -~·.;: .. ,',, ~~ . ~1~.~~ REQUIREMENT ~· • ...._,r~ • .• '.,;;; .,..,, ,,.._ ''f.!' • ~ ' ~ t't.r • ~-~_,..,. .. ,...,..,.}· f 

SAMPLE 
MEASUREMENT 

PERMIT [;;/"'" ,, ii l.:: .. ~:v~;~~· I . - ··- 'i -~.;:, .. .!&_-,,~-.- ,,., - ... ;;u ~ r'(_;j '.,;1· .. 

.,; ~'1'-j-L' t.- ,.. -; 

;·t'r ;~·:+nit L ~:~,·;~i~:;i ',lj_(t-" ) 
;t.'• • .... 

' REQUIREMENT ,.,., '-i(_' J -{""~::. . ''"· :.<, :::< ··""'-· j•' .f 
SAMPLE 

MEASUREMENT 
PERMIT ~~.{.~~~:. :t:-.:-t~ ·-~~t ).'Th~~~,~ ;w ..O:L! [:"..~,~~ -~>::'-l'f''~ ·l ~r~. ~ '9..(.~ !·. :: o::_. ' 

REQUIREMENT .:":'·.-.-~.-~;--j;_ ... .... _r.".:l:.·'l'· -~· --~ ~.p~~: .. ~tfl-~'-..:_·-·at:.:.l- .. 1 ;. ~- ., ~- :-H: ..... ~ I 

SAMPLE 
MEASUREMENT 

PERMIT .. ~ - _, 

·r: -~ ~~ ~!) .J'./l - .. • 
I 

~..:- . ' 
REQUIREMENT .. I 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE 
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED 

Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is. to the best of 

my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER 
-. 

TYPED OR PRINTED submitting fals~_information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR - -----· 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI= B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460503 I 
DOMESTIC WASTE 

008 1 
P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 827CB MONITORING PERIOD 

MO I DAY I YEAR I MO I DAy I YEAR 
04 I o1 I 13 TOI o6 I 3o I 13 NO DISCHARGE D LOCATION FROM 

~:~~~}.~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE •• AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS DOMESTIC WASTE, SAMPLE .. (1M) SOLIDS MEASUREMENT .. ..,........ 

~~·· 
..._ - ......... NODI =C 82608 1 0 0 PERMIT ·o ~EE ·.~ Effluent Gross Value REQUIREMENT ··-·- ...... ._ , ..... ,. ·-·_, -···~· MOTOTAL #DAYS PERMIT .. SAMPLE 

MEASUREMENT 

~?~6;:;;;:~!1-PERMIT : ... lj .,: ··: ·. ~-~, -~ -··· ~~) ~·1~··:. ~~-e~· '~~:~ 1ii:, .. ~~ -~;W'" . REQUIREMENT :·· .. }'o;:. ~n.~i~~~·-~ i ~-~ .r ' !Jt- +l~ ~~·. .. .• <£ :v:':· SAMPLE 
MEASUREMENT 

·-·-·· 
PERMIT ~~·~;.~-(1~ ~~:~~;~;~~ -"~=;{~ :~~::~:~t:~ ¥ ~~~ . > ~;···· REQUIREMENT ~· ~-"..-..... :"~•-~·• .-T.: ~: i~ - ~i'-.· SAMPLE 

MEASUREMENT 
·--PERMIT 1!''·-:le•~''. ~~g;.L~;_:: •. A. ;,..,.::S, i -·-- .,..... ....... 

REQUIREMENT 'I.• 11'·~: {; ~-~~ ij·~,.-... ~ .... n -'":L r- u.~.:r • ,.r.'~ .. .. - :]~~~ ·~!f -~ Jo~ _:~~· 
SAMPLE 

MEASUREMENT 
PERMIT 

~ ~-~,.-~.~ .l i"'~-
REQUIREMENT i._. ~ ./r:: "'2!:~~--~; ~I ',.•if -~ ....... ; J~~~;;, r .•;i.' .; , ~~ . .,,; ''~il .. ·-:~~~- p: ~- • !~- ~c• -~, . ·.~.,;S"". -SAMPLE 
MEASUREMENT 

~·~~~ I Ll, -,:-~ ... t' PERMIT ~.=f!~; fi~:-·~ '*~~~-·,,; ~! Ui"' ~ .~~-~ ~- :~·~,,-,~ 
, .. ..,.. ........ . 

~-· REQUIREMENT :· :·~r-.-~,.:.}f: ;~~· ~~ ~ j ..... _. ·~ .r. ,.A .. :·: ·~ .. ; ~~ • · ..•• r-~· ~-.[ .. 
SAMPLE 

MEASUREMENT - .. ~·· ·--PERMIT 
~ t~ .. '~:r. .... ~~-··:-~ ··. i:~·~.,;.,' .. REQUIREMENT . ~. :, . '•." . NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supeNision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 71 3-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREAINUMBER TYPED OR PRINTED submittin!l false information includin!l the possibility of fine and imprisonmentfor knowi11gyiolatjqns. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460503 I 009 1 I P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER J 

MISCELLANEOUS 
WASTES- NO 

CHEMICALS ADDED 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 827CB MONITORING PERIOD I 
MO I DAy I YEAR I I MO I DAy I YEAR I 
o4 I o1 I 13 TO I os I 3o I 13 I LOCATION FROM NO DISCHARGE D 

l ... ;~_":/:...) QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
MISC. DISCHARGES, SAMPLE (1M) 

FREE OIL MEASUREMENT ·---·- ·-·-- ......... ........ _. ·-- NODI= C 
49498 1 0 0 PERMIT Q see- ~:.·· i Effluent Gross Value REQUIREMENT . ..._ . .._ ~-~ ....... .......,.._ . ..... frft'Cfj, 

MOTOTAl #DAYS PERMIT ~< 
.· . .. :_; .. 

SAMPLE 
MEASUREMENT 

··::;:--PERMIT u 
~.: %·~!li'h- ~ll-L.l~:.A',:-1:: f't•_] ~:J~~~ ~- t: '~:~,~1~'-; -~-. . ·r-, ~-·., .,_1 

REQUIREMENT -~ ~9- L. ~-..~~ -~;].'li i·_u });1' ift ~ ...... '-:-• ..... l:'. . ,f·~~~-~~-: ~:·· :~_r 
SAMPLE 

I MEASUREMENT 
PERMIT -!f ·p''ii T!}:""' :i1 

~-

~~~·.-l;F ;..:--;:;;r-4~" ~.:~f.i~+; :j~\~ ~~~~~~-~:~ l'j'~~~·.:: J ;,~c,;-.;,1_{' 
-~·1~s~~tr:: REQUIREMENT ~- :... ·~ - ·~ f' - .,. ;-..""~- _.,_~ .. ~~ ... • ~- -.jl,_ .• _L!J~, ~-

j ... ·;·. 

SAMPLE 
I MEASUREMENT --· PERMIT ' ', . .,., } 

":~~-:>~-. ,i'r.: ~r..-,}~ ~-":1 

~:.r ~\~~~i·.~ jt: \,.\·"1'~~-~ .,-,.r ;:?-~ ~ . I REQUIREMENT ~::~~·- fJ ... 
,.. ir rL ~"""-- -~,:~ ·~:r ; .~ ,P,..,.'l -- _,ft;•.-.., ;, 1.~ ~-,; ' ~~~>'I ... 

·'tr •. SAMPLE 
MEASUREMENT 

I --::·---PERMIT l " ' ~--it!'~:·>t~;';.; ~»Ir:i ~~·~~~~i 
!, .~ .... !.!!J~lJ-~7'$w""~-

~~-~.:!., - ~· iV .· I REQUIREMENT ... ·'· . --,/· ..... ,, ~,·~- ~Jc.; 1 .. ·~·,., - "' ,, :11 ~[.r~-;~ ... 
SAMPLE 

MEASUREMENT 
~.~ .. ..:; ,_•.;~;,.:.;;- _ ........ PERMIT 

I 
I ..,.. ~~p~ 1.;. 

- " ·' r: 
- I 

I ....., __ -. :Jr- ~t-~·l... ::r)"jo . <I;. REQUIREMENT ~ ~ ... ~r----' '• I .~•'!! ':" .... "': ..... .. .. 
SAMPLE 

MEASUREMENT 
.. ~~-"~ PERMIT . ...... . ""-- .. ~ ..... , · ""'1.! ~ !'\~ ..... 

,.l .. ~--~-~--~~ :·: -_{/.,·: I REQUIREMENT 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in a=rdance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED 

I 

Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREAINUMBER i TYPED OR PRINTED submittinq false information , includinQ the possibility of fine and imprisonment for knowinq violatiof1_S. __ __ _ OFFICER OB_AUTHOBIZED AGENT CODE MO DAY _'y'5ARj COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITIEE NAME/ADDRESS 
Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME EXXON MOBIL CORPORATION GEG460503 
P.O. BOX 4358 - WGR PERMIT COVERAGE 
HOUSTON, TX 77210 NUMBER 

I 010 1 

I DISCHARGE NUMBER 

MISCELLANEOUS 
WASTES 

CHEMICALS ADDED 

FACILITY MOBILE 827CB MONITORING PERIOD 

MO I DAY I YEAR I MO I DAY I YEAR 
o4 I o1 I 13 I TO I o6 I 3o I 13 

LOCATION FROM NO DISCHARGE D 
··, ~ ~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER • . . .. ·u EXC. OF ANALYSIS TYPE 

1-:-,-==-=:::-:-==-=-=:::-:-cc:-=-:-=+ --:::..,-.,.,-=:--,=--+ -.,:..A:..:V.::E.:.:R:..;A::::G.::E_-+..,--- MAXI MUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NOEC STATRE 7DAY CHR SAMPLE •• (23) MYSID. BAHIA MEASUREMENT ~,,,..,, ........ ,.._.. NODI = C NODI= C ''"''" 
TBP3E P o o PERMIT -· REPORT REPORT -~- -P.Ji:-m;.Q ~-See Comments Below REQUIREMENT ..... - ·-·- ...... 7 OA MIN MO AV MN ... -... PERCENT PERMIT . _r : __ .• · NOEC STATRE 7DAY CHR SAMPLE (23) MENIDIA MEASUREMENT ""'"",.. .• ........ ....,., NODI = C NODI = C .. _. ~ 
TBP6B P o o PERMIT REPORT ~EpORT SEE ~RiQ. See Comments Below REQUIREMENT ........ • • .._,,. ........ 7 DA MIN MO AV MN .. _ PERCENT PERMIT :.· - . :,;.;....;. , .. ;, MISC. DISCHARGES, SAMPLE 1: (1M) FREE OIL MEASUREMENT . ........ '· •«'~.- .,.._ ' ........ - NODI =.;:C:..,...~----J 
49498 1 0 0 PERMIT ~ 0 . SEE . . .~IJ(L "-EffluentGross Value REQUIREMENT ..... _ ........ ...... -·-· , .. ,._ MOTOTAL #DAYS . PERMIT . '•·. · MISC. DISCHARGES, SAMPLE (03) , FLOW MEASUREMENT _...... NODI = C ,....... ,._ ... · _, .. , ~ .. .,. 
74076 1 0 0 PERMIT REPORT •· ONCE!"' E$]J~" Effluent Gross value REQUIREMENT ........ QRTR.MAX BBUOAY .. _.. ......... ·' .... ,... ...,,, MQNJtt _·;if.. . 

CRITICAL DILUTION SAMPLE • (1U) FACTOR MEASUREMENT .,.,,.., ......... ...... NODI " C ..... ,.. - .... ,,,, • 
80093 1 0 0 PERMIT REPORT . - - . SEE . CJ( .M!l' EffluentGross Value REQUIREMENT ........ ,,..,_ ., ...... _ ~OMIN _,.... ~ ... _. RATIO ' PERMIT' · ;,...._..,_.·,_ 

SAMPLE 
MEASUREMENT 

PERMIT -~r_ .. ;fy-~-~, ~...=._,.,~~~-~ :?'"~~;~~-~ ~r;r, ~":._./ t.:·:~'"'-·{',f::._~ ... " "; ... ~·~1' 1 ! -:~.-~- ~._~-.~-. REQUIREMENT ;_~ ···' -.t:' - f.'·· . . •._.-;..-; d:!t o;,. ,t .. ' ~ · .. • "-; .-~'. • ·~,. c~ · -.:.~ .".r- ;• ., • ~ 
SAMPLE 

MEASUREMENT 
PERMIT ·• · ,. --"], .. . - - _. ,·, REQUIREMENT :.:. -··~.~"'...."~~ ·. -··: -

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE 
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED 

Russell Golson evaluate the information submitted . Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties forf--s=IG""N7A;-:T"'U""R""E;::-;:O,.-;F:-;:;;P"'R"'IN"'C"'I-:::Pc:A-:-L-;E"'X"'E""C"'U""T"'I::-V"'E,--+A=R-:::EA-;-Jr. NN"'UU"'MM=BB-:::EE~IR 1------cT:::Y"'P"'E:=-D::-:oO:-:R=-::P::R""IN"'T"'E=-D=------fsubmittinQ false information includinQ the possibility of fine and imprisonment for knowinQ violations. OFFICEROR AUTHORIZED AG_ENT CODE L____ 1-MO--D-p._Y_Y_EA_R COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

REPORTS 
NAME EXXON MOBIL CORPORATION GEG460503 I 011 1 I 

P.O. BOX 4358- WGR PERMIT COVERAGE l DISCHARGE NUMBER] 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 827GB MONITORING PERIOD I 
MO T DAY ] YEAR I T MO I DAY I YEAR I 
o4 I o1 I 13 TO I os I 3o I 13 I NO DISCHARGE D LOCATION FROM 

'*'". ··i';!_ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER 

.. 
EXC. OF ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
COOLING WATER SAMPLE 

" 
(9P) 

BASELINE STUDY MEASUREMENT ··-··- ~ .... - ·~·· 

__ ... 
~·- o· 0 

85869 p 0 0 PERMIT 0 O=YES SEE : .. • ~~~~:. i Effluent Gross Value REQUIREMENT .......... ........ ~ 
·~ ··~ -tw· .. MAXIMUM 1=NO PERJJIIT I 

COOLING WATER SAMPLE (9P) 
BASELINE STUDY MEASUREMENT ···~~~ -....... -- ........ -·--· 1 0 --85869 Q 0 0 PERMIT .. 0 O=YES SEE; - ~:~: i Effluent Gross Value REQUIREMENT ·------~ - - - ··- .. ~·· ~~~ - MAX.IMUJJI 1=NO PERMIT . _;,_~:.-~·· 

BMP PLAN SAMPLE ., (9P) 
CERTIFICATION SUBMITTAL? MEASUREMENT ··-·- . ............ ,. .......... . .......... ............. 0 0 

85873 1 0 0 PERMIT w ~ - : - 0 O=YES 
P::rr . - ::.'~·~·~~-.- I Effluent Gross Value REQUIREMENT ··-· ... ~ ·~, ...... .,.,.~ ..... ~.:.=. ........ .... _. 

MAX.It.1Ut.1 1=NO ~ 

SAMPLE 
MEASUREMENT 

~-PERMIT ·~ 
-·~r:-,. .. ~ I• ,g...-w .. J -'' I .~\ :~_-REQUIREMENT - !': ~ ·v·····'"::: 

SAMPLE 
MEASUREMENT 

PERMIT ·-·····!~ ~. Lt{~~-~~'-1~:; 
-

1- ""'!,·_.:;_,;;]J'f:;'. •'"'~·"'' rr:·._,~. );·~~~~.:~.- r_ 
,. "' . .: ;~- · ___ ., 

·I REQUIREMENT '·- :.~ ~rN~~ ~ \'lo; .t: :.s:~· .. ~· '!,..;.~-~ f ...... ·~ ·- ; ... !(.~>~) . .......... ' 
SAMPLE 

MEASUREMENT 
;--PERMIT :~~~~~;] !;~~: 

-
~;~~j~;·~%:~~~~; . -~~ ~!' ·~'1.)/."'~ ':lj ; r .• ··" . I 1~-rr~~.i~~~~~ ~~ · ... ~.!,.,. ~-- • REQUIREMENT ~, 1'!';-tl"',~- ~a ,. 

~· .1~·-, . 
SAMPLE 

MEASUREMENT 
·-~·······-· PERMIT . ' ~ .. ·-~ ..... "l' .•. ............. \J.: ?f. ... t( · ;~ - .. ~ I REQUIREMENT ··:~~-:,· .. • r ~ • .- .. HI.', 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE 
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED 

Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 I 

OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of i 

my knowledge and belief, true, accurate. and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowin!l violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR] - --- --COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge. check "No Discharge" box at top right. If reporting not required this period, enter NODI=9 in all applicable reporting spaces. If parameter not detected, enter NODJ=B. P=lndustry-wide study. Q=lndividual study. 
• Participating in EPA Region 6 Industry-wide study. No cooling water intake structure at facility. 
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RE: NPDES Permit No. GEG460503 

Mobile 827CB 

Discharge Monitoring Reports 
for April I- June 30,2013 

DISCHARGE MONITORING REPORT 

CERTIFICATION STATEMENT 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information submitted is to the best 
of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties 
for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

Russell Golson 

(Name) 

Operations Superintendent 
ExxonMobil Production Company 

A Division ofExxon Mobil Corporation 

(Title) 

(Signature) 

=1-Js;-13 
(Date) 
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~\\~\~ 
PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460504 l 001 1 

DRILLING FLUIDS 

AQUEOUS 
P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 86788 MONITORING PERIOD 

MO I DAy I YEAR I I MO I DAy I YEAR 
04 J o1 I 13 TO I o6 I 3o I 13 LOCATION FROM NO DISCHARGE 0 

-~--~:=;~~~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EXC. OF ANALYSIS TYPE 

l AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
DRILLING FLUID. END SAMPLE (20) 
OF WELL, 96-HR LC50 MEASUREMENT .......... ., ........ 

~-- NODI;C ......... ...-··· 
04311 1 0 0 PERMIT ~ SE£ G~. Effluent Gross Value REQUIREMENT 

.... __ _....., __ 
......... k DAILY ~N --· ......... PPM PERMIT ,, · ... ~--. .' 

DRILLING FLUID SAMPLE (20) 
96-HR LC50 MEASUREMENT ...... -.. - ... ......... ,.. ...... NODI=C NODI=C -·-04312 1 0 0 PERMIT 30000 30000 · ONCe/ 

' ' .-~·· : Effluent Gross Value REQUIREMENT 
.,_...._.. ,._..._ - DAILVMN MOA.VG 

._, __ 
PPM MONTH 

CADMIUM (CD), IN SAMPLE ~;~~ (69) 
BARITE, DRY WEIGHT MEASUREMENT ···-- ..... H;e 

, __ . -- ·~- NODI=C ' 
1,-\f-, 

78244 1 0 0 PERMIT 
' 

3.0 SEE CK}~Eq · Effluent Gross Value REQUIREMENT .,_ ..... ....... ~ ••..-r-· .,. ..... •*-•ews_. ORTRW.X MG/KG ·-
. PERMIT 

MERCURY (HG), IN SAMPLE (69) 
BARITE, DRY WEIGHT MEASUREMENT .......... 

~:. ·-"-·- -··- ~ .......... -.. ·-· NODI=C 
78245 1 0 0 PERMIT ~ 

' 1.0 ·see . CK~_··: ~ Effluent Gross Value REQUIREMENT ·-- ·= ·~ ..... -- - ... ~ .. .. -.. ORTRW.X J MG/KG . PERMIT . ' 
DRILLING FLUIDS, SAMPLE (1M) I 

FREE OIL MEASUREMENT ·---·-- •t~:··~·· ·-· ·. __.. ·-·..,._ NODI=C 
82589 1 0 0 PERMIT o· OkCE,PER ~ ~:.· Effluent Gross Value REQUIREMENT 

...._.. . .,_ ....... .,. . ._ ...... ............. ·~ .... QTR'TOTAL #DAYS IN EEl< 
DRILLING FLUIDS, SAMPLE (99) 

I DISCHARGE RATE MEASUREMENT ·- NODI=C ·--· .. ........... . ....... ·-· 82592 1 0 0 PERMIT 1000 DAILY EST~ .. 
Effluent Gross Value REQUIREMENT •... ._... MX HR-R'T BBUHR -·- . ._. -- ...... a ·.:... . ·:.~ ; 
DRILLING FLUIDS, SAMPLE (1N) 

VOLUME MEASUREMENT NO~- NODI=C ......... -·- --· ... _ 
82594 1 0 0 PERMIT REPORT REPORT. 

I• ONCE/ ES'f1MA. . 
Effluent Gross Value REQUIREMENT ;.; QRTRAVG MOTOTAL BBL .......;.• , --- ,..__ ····~· - - MONTH 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE 
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED 

I 
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 

OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 
I my knowledge and belief, true, accurate, and complete. I am aware that there are significant pena~ies for SIGNATURE OF PRINCIPAL EXECUTIVE AREA !NUMBER TYPED OR PRINTED .. _ submitting false information, including the possibility of_fineand imprisonmer1!1Q.r_knowinl!_lliolations. 

--
OFFICER OR AUTHORIZED AGENT CODE MO DAY. YEAR] -- ... - - -COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358 - WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 867BB 

LOCATION 

PARAMETER 
AVERAGE 

DRILL CUTTINGS, END SAMPLE .......... 
OF WELL, 96-HR LC50 MEASUREMENT 

04311 1 0 0 PERMIT 
See Comments Below REQUIREMENT I! ··-·-· .. 

DRILL CUTTINGS SAMPLE ......... 
96-HR LC50 MEASUREMENT 

04312 1 0 0 PERMIT 
See Comments Below REQUIREMENT -· CADMIUM (CD), IN SAMPLE ,.._.._ ..... 

BARITE, DRY WEIGHT MEASUREMENT 
78244 1 0 0 PERMIT 

Effluent Gross Value REQUIREMENT ··-···-
MERCURY (HG), IN SAMPLE ......... 

BARITE, DRY WEIGHT MEASUREMENT 
78245 1 0 0 PERMIT 

Effluent Gross Value REQUIREMENT ......... 
DRILL CUTTINGS, SAMPLE ...... ~·· FREE OIL MEASUREMENT 

82595 1 0 0 PERMIT 
Effluent Gross Value REQUIREMENT .... , ... 
DRILL CUTTINGS, SAMPLE 

VOLUME MEASUREMENT NODI=C 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460504 

PERMIT COVERAGE 

NUMBER 

I 002 1 

I DISCHARGE NUMBER 

DRILL CUTTINGS 
AQUEOUS FLUIDS I. 

MONITORING PERIOD 

MO I DAY I YEAR I MO I DAy I YEAR 
FROM o4 1 o1 J 13 TO I o6 I 3o l 13 NO DISCHARGE D 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
EXC. OF ANALYSIS TYPE 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ..... _ . .......... --· (20) ···-·· NODI=C 
'300.00 ,, ; SEE oGfWI:;: ,....,,_. ,,._ .... 

DAILY MN 
"'~ _.,.... --· PPM PERMIT .; .. ': .......... ......... _ (20) ._ ... ' NODI=C NODI=C 

~ 30000 ONCE/ ·.~·>' -...... .... ._. .. 
OAILYMN MOAVG ·-- PPM .MONTH ~ .... ~·· . ,, .. ........ -- --·~- NODI=C (69) ... -
. ~ .... -- 3.0 

~:IT ~KRiC!I . -. ............ 
' ··-·· ·-- . ....... QRTRMAX MG/KG ' :~ ·, .. 

-~,. 1 
.. _ 

........ ........ NODI=C (69) 

: 1.0 ·-- SEE ~~ -
___ .,. 

-·- .._. .. _ .. 
QR.TR MAX MG/KG .PERMIT . -.... .._. ...... -. --- NODI=C (1M) ........ ... w.~" 

, {) ONCE/ ' GRAB. 
___ .,._ 

" .......... _,. ...... ...... -. QTRTOTAL #DAYS WEEK -..:: . ~ -:" 
(1N) 

.. __ ... _,_ 
~·· .. NODI=C ....... 

I 

I 

82596 1 0 0 PERMIT REPORT REPORT .,. 
' ONCE/ EST1MA.. ... I ' Effluent Gross Value REQUIREMENT QRTRAVG MOTOTAL BBL ···--·~· 

.. _ ........ . ...... MONTH SAMPLE 

I 
MEASUREMENT 

1--· PERMIT .. . ·~ . · .. , ...... .!fll,, 

~·; ~ .. ~ :;~~-(~ _; .... · . ~.~: REQUIREMENT . ~· ' .... . ~ NAMErfiTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED sub_mitting false informati()ll_, includillQ the possibility of fine and imprisonment for knowing violations . OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460504 l 003 1 J 
DRILL CUTTINGS 

NAF 
P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER I 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 867BB MONITORING PERIOD J 
MO I DAY I YEAR I I MO I DAY I YEAR I 
o4 I o1 I 13 I TO I o6 I 3o I 13 I LOCATION FROM NO DISCHARGE D 

.. 
; ... -;:, ~~-l QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 

EXC. OF ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

DRILL CUTTIINGS. END SAMPLE (20) 
OF WELL. 96-HR LCSO MEASUREMENT ··-··- ........... ·-·· NODI= C ·-··-· -----04311 1 0 0 PERMIT 30000 . 

SEE ·qRAB,: Gross Effluent Value REQUIREMENT ~~~·~·- ···~· ·--~ MINIMUM -q<i ' . -- ,. PPM PERMIT .~ . ·, . .. 
DRILL CUTTINGS SAMPLE (20)) 

96-HR LCSO MEASUREMENT --· ........ .. .... NOOI= C NOOI= C t' "~· ~--... -
04312 1 0 0 PERMIT ~0000 :)0000 ~ ' ONCe/ • -Gross Effluent Value REQUIREMENT ............. . ..,. .... 

~·· ... MINIMUM MOAIJG « .._ ... 
PPM • MONTH ~~ ,.-. 

STOCK BASE FLUID SAMPLE ' (1U) 
PAH MEASUREMENT ··~ .... ·~ ...... ......... ->~ --· .... .- NODI= C 

51114 1 0 0 PERMIT 0.00001 
P::IT 

,;_~~~{ Gross Effluent Value REQUIREMENT -- - ••trlll"fl' . ...- ._ .... 
QRTRMAX RATIO Ill 

·..._. -· .:;.. .. "., STOCK BASE FLUID SAMPLE (1U) 
SEDIMENT TOXICITY MEASUREMENT ......... -·· -- - _ .... ,.. 

NODI= C 
51115 1 0 0 PERMIT 1.0 SEE ----~~ . ..... . . Gross Effluent Value REQUIREMENT .. ._.. ... -,~· ·-· ~-

___ .. 
• QRTRMAX RATIO PERMIT 

.. 
0 .•:\',, ~ 

STOCK BASE FLUID SAMPLE (1U) BIODEGREDATION RATE MEASUREMENT ... -.. ..•. ., .............. ··-·· ---~ -·- NODI= C 
51116 1 0 0 PERMIT 1.0 -~~ . .... :::.~~~ ~-· Gross Effluent Value REQUIREMENT ··~- -·- ....... ·' ...._. ' ._.._. 

QRTR MAX RATIO PERMtT .. .. ·~: .. ~ .·.~: ,· 
DRILL CUTTINGS, SAMPLE - -~~".i.· :r (1U) SEDIMENT TOXICITY MEASUREMENT .. .... _. .. ~ ' ,- .......... ~ ...... ~ ..... ~·· ' .. - ..._ .. NODI= C 

51117 1 0 0 PERMIT 
' 1.0. SEE - l .?l:::~~··-Gross Effluent Value REQUIREMENT . _._ ... .......... ...... ---·- ..._._ 

QRTRMAX RATIO PERMIT . - . ·.~ ··~. ''.'.' ··~ DRILL CUTTINGS, SAMPLE (9A) FORMATION OIL MEASUREMENT ............ .... .-. ·-· .. ...... - ...... NODI= C 
51118 p 0 0 PERMIT 0 PASS=O SEE ~.;. ~~ -· See Comments Below REQUIREMENT .. __, ....... ~··~ ...... . .,.._ ......._. 

QRTRMAX FAIL=1 PERMIT ·-. ,._.,. ·,. NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED 
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system. CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER 
----··----

TYPED OR PRINTED 
-- - submitting false information, including the possibility of fine and imprisonment for knowing violations . OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR 

-- -~ 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LCSO, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAMEJADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460504 I 003 1 

DRILL CUITINGS 

NAF 
P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 867BB MONITORING PERIOD 
MO I DAY I YEAR I MO I DAY I YEAR 
o4 I o1 I 13 TOj o6 I 3o I 13 LOCATION FROM NO DISCHARGE D 

·-· ... ·--
~~· :"k.._:~:~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER EXC. OF ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

DRILL CUTTINGS. SAMPLE 
.. 

(9A) 
FORMATION OIL MEASUREMENT .. -.. ..... -·····- -~· --·· ... -- NODI= C 

51118 Q 0 0 PERMIT 
~· 

., ., "0 PASS=O ONCE/ ··~.:-
See Comments Below REQUIREMENT ,. ........... ·~ .. ,..h.,.. "~· .. ... .. ....,.... ·-··-· .. WKLYMAX FAIL=1 WEEK - ~,:. :-,,_ . 

DRILL CUITINGS SAMPLE (23) 
BASE FLUIDS RETAINED MEASUREMENT 

.._ ___ -· -· .. ...... .., NODI = C ··--51120 R 0 0 PERMIT 6,9 .. 

~t~rr .. '~~··· See Comments Below REQUIREMENT ~ ........ _,.. .. .. ....... ... ..... Jill. QRTRAVG "~ .. ~ ...... PERCENT . ::>i: .• : r, . 
DRILL CUTTINGS SAMPLE I . 

(23) 
BASE FLUIDS RETAINED MEASUREMENT ............. ., ._, ... .,..... ... ............ ~. NODI =C -----··· 51120 s 0 0 PERMIT 94 ' SEE .. ~:.;:": See Comments Below REQUIREMENT ·-~ 

.. __ 
,, ....... ·-· ...... QRTRAVG - _ ..... 

PERCENT PERMIT -CADMIUM (CD), IN SAMPLE (69) 
BARITE, DRY WEIGHT MEASUREMENT ........ ,. _ .. ....- . ......... 

···~·· NODI= C 
78244 1 0 0 PERMIT s.o SEE q~~ Effluent Gross Value REQUIREMENT --·-"- ........ _ -- .......... ..._., 

QRTRMAX MG/KG PERMIT. ·"' . MERCURY (HG), IN SAMPLE 
IlL (69) 

BARITE, DRY WEIGHT MEASUREMENT 
....... _ ·-· ..... ' ·~··· 

... ......... .. I -. ..... ~. NODI= C 
78245 1 0 0 PERMIT 1.0 S'EE OK~ Effluent Gross value REQUIREMENT ....... .... ., ... : ft.lolt•" ·. ·-- ...- QBJRMAX MG/KG PERMIT ·:·1-:Jf.· ~ 

DRILL CUTTINGS. SAMPLE (1M) 
FREE OIL MEASUREMENT 

___ _.,..., ,-:' - .. -·- ........ ... . ....... ~ NODI= C 
82595 1 0 0 PERMIT 0 ONCE/ ·~~;-·· Effluent Gross Value REQUIREMENT .. ~ .. ......... -- --- .... .._.. .. 

QTRTOTAl #DAYS WEEK .,. 
DRILL CUTTINGS, SAMPLE (1N) 

VOLUME MEASUREMENT NODI= C NODI =C -- ....... -. .......... ,... ... 
82596 1 0 0 PERMIT REPORr- - REPORT Of'ICEI ·. c~~?~~ Effluent Gross Value REQUIREMENT QRTRAVG MOTOTAl BBL ~·-· 

,.._..,, ..... ·- ..... ~ ..... --· ,, 
MONTli · -NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE 

supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED 
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submittinQ false information, including the possibility of fine a@_ imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
P=GC/MS. Q=RPE. R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUITINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358- WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 867BB 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460504 

PERMIT COVERAGE 

NUMBER 

I 004 1 

I DISCHARGE NUMBER I 

MONITORING PERIOD : 

PRODUCED WATER 

MO I DAY I YEAR I MO I DAYj YEAR I 
o4 1 o1 1 13 TOI o6 1 3o 1 13 1 NO DISCHARGE D LOCATION FROM 

~~ .""7' '• •-t~~~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EXC. OF ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
NOEC STATRE 7DAY CHR SAMPLE (23) 

MYSID. BAHIA MEASUREMENT _... ...... ~ ... ·~ NODI= C u ...... ...... ... _ 
TBP3E 1 0 0 PERMIT ~ ' . REPO~T SEE .. Ci(Rii.Q • 

See Comments Below REQUIREMENT ...... .,. ~ ·-- ·~-- . :MINIMUM' ......... 
"' 

.......... . PERCENT PERMrr 
NOEC STATRE ?DAY CHR SAMPLE " ~ (23) ' MENIDIA MEASUREMENT ·-· ··-·- ...... ~ NODI =C ........ .......... 

TBP6B 1 0 0 PERMIT a REPORT SEE Cl(-REQ 
See Comments Below REQUIREMENT -·~· ..-.-... If ........ M(NIJ,aiJM -· .... - ......... PERCENT PEAMrr · . , .. ... 
CRITICAL DILUTION SAMPLE (1U) 

FACTOR MEASUREMENT 
........ _ .. ~-~ ........ - NODI = C ........ -·-80093 1 0 0 PERMIT .~:;-: ' REPORr SEE ~~ ' 

-'• 
. 

Effluent Gross Value REQUIREMENT ··-·- - ·- ....... MOMIN -·- ........... RATIO P~MIT . . .· ~ 

PRODUCED WATER. SAMPLE fJ (19) 
OIL AND GREASE MEASUREMENT ••M~•._ , .. .,... . .,.. .. .... ..... NODI= C NODI= C 

82599 1 0 0 PERMIT i 
.•.. • 2.9.0 ... - 42.9 ONCE/ -~·~ Effluent Gross Value REQUIREMENT 

_ .......... ' --.- .. ~ -·· -- MOAVG DAILYMX MG/L MONTH ' . . . 
PRODUCED WATER. SAMPLE . (03) 

i 
FLOW MEASUREMENT '•··-· NODI= C -- ... _.. .... .... _ .... .. 

82600 1 0 0 PERMIT REPORT .- .. ·· oNCE/ . ~· . .ESJ:IM/.t . 
Effluent Gross Value REQUIREMENT 

,,_.....,. 
' QRTR MAX BBUDAY ·-·...-.. -- ........ ...... .. -~ . MONTI-I . · ... -: :·- .. 

SAMPLE 
I MEASUREMENT 

PERMIT ';]"•'' ;, "l f .. 1: .... }.· ~-:/ 4. !,~· 
~\;·"'~~r.J,;:· 

- ... 
!~..," .. : ""-4 . , 1; .. 

REQUIREMENT 'Yo"'"",·-~ . ~.:~ ~·. _.:f (~~~: ·';: ~ ~ r~' r.--...-.:. ... lr·._,....-:o,,•J;..,~· 4. . ' .... ;;· ~~;: ' -
SAMPLE 

MEASUREMENT 
PERMIT .,...... •' .. 11 ... _......,-., i'1' ~ 

..... , __ 
~- :...,. -· ~ ·t'·~~~~~- ~~: .. :i~· _: r . REQUIREMENT . , 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE 
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED 

Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

I my knowledge and belief, true, accurate, and complete. I am aware that there are significant pena~ies for SIGNATURE OF PRINCIPAL EXECUTIVE AREA 'NUMBER TYPED OR PRINTED submitting false information, includinQ the possibility of fine and imprisonment for knowinQ violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR - -- - ----COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460504 
DECK DRAINAGE 

I 005 1 
P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 867BB MONITORING PERIOD 

MO I DAY I YEAR I MO I DAy I YEAR 
LOCATION FROM o4 I o1 l 13 TO I os I 3o I 13 NO DISCHARGE D 

~:~I TH' [;;~. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EXC. OF ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
DECK DRAINAGE, SAMPLE ... (1M) 

FREE OIL MEASUREMENT ~" ........ ...... ~ 
~···· -- ......... 0 0 01/01 VISUAL 

82597 1 0 0 PERMIT - -- 0 see ~~ -Effluent Gross Value REQUIREMENT .. ........... 
·~·- -·-·· ........ ~- ......... MOTOl:AL #DAYS P.ERMIT . 

SAMPLE 
MEASUREMENT 

PERMIT 
,. 

1~<>~,:,1' ;--_;,:- tr• ... ·~ .. -lr.:: ~=-"1. '<:!'-, - ' ~ ~:,".J -- ..,,.: ·--~. ;t~~J,; :· ,a;:.:j"i_':_;. I~ r-r:i o:t'. :' ,., :; ~,·.'~.t. "DL REQUIREMENT . ,. ~ ~·:.y·l':~- ~ 
" ~'-'· SAMPLE 

MEASUREMENT 

~----<w;:·,l..r' ~ ·* --·-PERMIT ... _~-,' I-- i.J"~l..,.~:·;·: _:· -. ~- r' ~ -(, ,·• .~·-· ~ '''t; -t -~,: REQUIREMENT ·~~':- ''· ,. : ~ ( ~.., "~ ..... ~L!~ l . ""!'J;'i," ';·e'!' · "'- ,- ~' •. rL.i:?.:rt} ,~ ~; ... · 
SAMPLE 

MEASUREMENT 
PERMIT -~~-)~.:~~::;. ~~. ,~;:~~$ -_:~t~ "t.:~-·=:;r.~~~ "] -~~~ _ ... [::l--, , . ... ~ . --

.~ ' . I REQUIREMENT r.· '~ •. - '•• ~I')'_~ . .,, •• -·.·. -~ ;~~ t-"'-"'··n- ._ 
SAMPLE 

MEASUREMENT 
PERMIT ~ - .,... 

·:-~ .. ~'t~£'~4:, 1·, {" ~~--~~-- ~ · ,., ..... · ·-.~~f~.,-... j .... r~ I ·~iS "· .-:i~~~~~,, REQUIREMENT i~_;_.l; 
.. .,l_ 

'' .• J:f~'t : t,·~~~,.· ;'~·,, .:c. "'[Jill' ....... • .. 
SAMPLE 

MEASUREMENT 
PERMIT . . ..,_ ~-

:iiti,~ .. ~i· j: ~~ ~ .... ~.~J;~~)o~ 'l-"'~·~ . ~~-~. J~~ ~~~~:;~~-~ ; ... ~ ... ,. . ·. ~ .-REQUIREMENT '': ~ ~- .~ ... ·-)';·: £~ ..~.--~·1!: ~-'~ ~ ;: ,.;~~"- .. li~ "" -~;!'.:;,· 
SAMPLE 

MEASUREMENT 
PERMIT ..... ~- r.~ . '· •:-6 .- I" ~-.I 

• -< ,, ... \$.:-. 
REQUIREMENT 

!.; -. "' ::. ~-~~~·_:t;J: 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaity of law that this document and all attachments were prepared under my direction or TELEPHONE DATE 

supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED 
Russell Golson evaluate the information submitted . Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 

OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penanies for SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER 

TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR f.UTHORIZED AGENT CODE MO DAY YEAR 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

TCWFLUIDS 
NAME EXXON MOBIL CORPORATION GEG460504 l 006 1 

P.O. BOX 4358 - WGR PERMIT COVERAGE I DISCHARGE NUMBER 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 867BB MONITORING PERIOD 

MO I DAY I YEAR I MO I DAy I YEAR 
LOCATION FROM o4 I o1 I 13 I TO Lo6____l_3o I 13 NO DISCHARGE 0 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 
PARAMETER 

OIL & GREASE 

00556 1 0 0 
Effluent Gross Value 

WELL FLUIDS, 
FREE OIL 

82603 1 0 0 
See Comments Below 

WELL FLUIDS, 
VOLUME 

82604 1 0 0 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 

AVERAGE 

I 
- MAXIMUM 

.... ._ ......... 
.,. .......... ----. ,~~·· ........ 
., . .._ .. 

~·-·· 

NODI= C NODI= C 
REPORT . -

··l_ .. _jJNITS 

~··· 

MINIMUM 

I 
AVERAGE _ .. 
NODI =C 

I ··-·· ~ 
--·Mil• i M0Avr3· . ....., .... H1! • ····-·· --....... .. -. .. .. ........ 

(1N) - ·--
Effluent Gross value I REQUIREMENT QRTcR,W9 

,REPORT . 
MOTOTAL' I BBL -·- -..... 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

--·-·r l r-- rt-:• - ·~' "'·~- ~ .... -~. ·~#~~. :.J ;_ .. (rll ··-~·.l--=r. 
~-· .::..· _., ;:."~· ~.- ·~·1 

SAMPLE 
MEASUREMENT I PERMIT I ~ ,. ... .,..,,; 
REQUIREMENT '. :::."} 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
'.~k;~. r! l~~i,:.?-: . ~~ ~~ 

I MEASUREMENT I I . . . . . --l PERMIT ·~ ,. 
REQUIREMENT 

;~~; .:CJ~.!. 
• •• i:J 

'"if~P"~; ... 
,.:1...,.-:- .... ,, -

i"j. 1'' .• ;; 
" ~ l} _!'Jr~ 

~*:::-~ .. ,. ,,~ 
. ,..:- -:: ..... .'": •• •r 

·-
.;:7~~-ili 

-----------------~ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 

MAXIMUM I UNITS 
(19) 

NODI= C 
~ 
DAILYMX .I MG/L 

(1M) 
NODI= C 
~ 

~OTOl'AL l #DAYS 

.._ ... ·--... _ 
:.~- I --

. '.F 
'1:. .~ 

-~!'' ·- ~ -- ~~~ 

1,.~= ~.,:: ~· _· 

•. "'·· ~- , .... ---
~-1· ,~~ :r : . .. ~ .... ...,1 ~~ 

. :;:. 
SEE PAGE 13 OF 13 FOR SIGNED 

CERTIFICATION STATEMENT 

NO. I FREQUENCY 
EXC. OF ANALYSIS 

ONCE/ 
MONTH 

ONCE/ 
.. ONTH 

' 'Y ·. •,)"', 
--11· ....... * -· 

.;1-l~J· 

··'r}_· . ~ 

SAMPLE 
TYPE 

- -cGRAB 
.-:·:.';_.~· 

·-·-

.... -.~~-~ 
~;~~ t~~,·~ : 

it~~!:~:~;_ 

...... ,. -. 

,,i:,.r( 
.···~:·1 __ , 

. ...... -~ 

~;~~~~t~ 
TELEPHONE I DATE 

713-431-1247 
Russell Golson 

OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best ofl---======-==-===,..,.,-===='""',.....+-:-::=-c-r=,..,=~ 

I I 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE TYPED OR PRINTED submitting false information, including the possibility of Jine and irnl'risonment for knowiQg violations. OFFICER OR AUTHORIZED AGENT MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460504 I 
SANITARY WASTE 

007 1 
P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 867BB MONITORING PERIOD 

MO I DAY I YEAR I MO I DAy I YEAR 
o4 I o1 I 13 I TO I o6 I 3o I 13 NO DISCHARGE D LOCATION FROM 

~:,i; ~,=~:~i"~·~~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS -SANITARY WASTE, SAMPLE (19) 
RESIDUAL CHLORINE MEASUREMENT 

._...,. -··--· - NODI =C 

_ .. ·---82605 p 0 0 PERMIT 1.0 .... :;.. :0,- ONCE/ - ·:~·· See Comments Below REQUIREMENT ~~·- ~~ ··--· DAlLY Mt' ·- _ ...... 
MG/L "' · MONTH SANITARY WASTE. SAMPLE (1M) 

SOLIDS MEASUREMENT ....... ,,. .._ .... . ..._ ... -- ·-·· ... NODI= C 
82607 p 0 0 PERMIT .. .~. 0 .DAILY 

.- ~~>. See Comments Below REQUIREMENT 
__ ....;. ... .. ..._. ··-- -~ ..... ·· ~ l ............ MO TOTAl,. #DAYS 

MARINE SANITATION SAMPLE (94) 
DEVICE USED MEASUREMENT ..... _...... 

NODI= C ........ ...... ._ -- -61944 1 0 0 PERMIT REPOR1' O=YES 
' ONCE/ ·-~~- .. Effluent Gross Value REQUIREMENT ...... ....., VALUE 1=NO ' -.... . ..,..... __ . 

lo 
..,._ .. - MONTH ./.·- . 

SAMPLE 
MEASUREMENT 

PERMIT •• ~, o;· 
~-~ . -~11~~~~ ~·~~-f. ' :. ~:r5; ::~--~= ~r~;;-..·\~ :JI'" .~ .. . .. . !>·, :>;t;\. •.• 

REQUIREMENT r_.u_~.~,t '"·;..~t:.~J lJ. . .• ·~" - .... "'t· .. .p }~r .• 'J;i. ~-. ~ • 
SAMPLE 

MEASUREMENT ·-PERMIT ~~~~ ·.!\:~!:j 'lc/ ~~·.:>.. 2' cy ·1 ~"':('· ~r. 
... 

t:, t]I"; H _,.IJ :"J•l.J.,fJ ~': _ ... - r'J:" ~ 
.. 

.'··.·:~~~:):':,.:; REQUIREMENT t : ... ;-'". ·,;:...11.~~ .~,~···!( .·,. ~ ,,.r. ·.:,:,~i.;.:...ll>,_ .:.:..loll" ·"'·· ..... - ,.__. -~ 

SAMPLE 
MEASUREMENT 

PERMIT 'r~~1J~~r ~~: . ~;J.l,; k~li='~. ~ 1~:'7~ i_ ~ ~ i _.,. j~:~:-r. . • {."',l· . . ~· !'{!··,...: •. REQUIREMENT ,·.,t- ,_j P.'.o' ~~ ' '~'<l--~ 4-t;.._,,~lw _-!.., ,, .,)'-N ~ ~ · ..... l -~'J.!'i .. ~.:-
SAMPLE 

MEASUREMENT 
PERMIT I"' •• ti. ·~.~ ~ ~~ .... 

;r .. ~ · .. ji;t ~ ~:··:;..fl .. REQUIREMENT 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supeJVision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713--431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submitting false information including the possibility of fine and imprisonment for kno;vi11fl.'.'iQiatio11L_ OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE AU ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI= B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

DOMESTIC WASTE NAME EXXON MOBIL CORPORATION GEG460504 l 008 1 
P.O. BOX 4358 - WGR PERMIT COVERAGE L DISCHARGE NUMBER 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 867BB 
MONITORING PERIOD 

MO I DAY I YEAR I MO I DAy I YEAR LOCATION FROM o4 I o1 1 13 TO L osj3oj 13 NO DISCHARGE D 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 

EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS DOMESTIC WASTE, SAMPLE 
(1M) SOLIDS MEASUREMENT -·- ...... - ••••.. •••- ...... - NODI = C 82608 1 0 o PERMIT 

. 0 _SEc ., \1\!i~.: Effluent Gross Value REQUIREMENT . ........ ..-•• .., · •-• """''" , .... ,... MO T9TAl #DAYS Pi;;RMIT . cjr!i :( : SAMPLE 
MEASUREMENT 

PERMIT l.:..\:??'i. _~-.. ~.r." ~~; .. ._·::·-~ ~ ;· ~;.~-_;h,.~~;~~ ,l~-.:~>f{;".:.': ~~4!';-r- :~l..~-~.,~ ~ . r;: , _._:;\.:;~~.f.\_;' REQUIREMENT ~ ~"'''·". . ·"'· -~ ~· ''· J -~ -/,· l' -:.:-~ ., -~· ':>.· T ·~ -r;: "1,. •:.t·: : . . ~ ·-··. SAMPLE 
MEASUREMENT 

PERMIT ;!'i?~- ,,\<,'t'l-:{',-:0 , •;,,,~~·lf~ ':'l".r'~::~l ~~_;: - ·• .. ·;" ··· .• ·~,o •. ; REQUIREMENT ,;cl t ,.·~;] "·-r£_ r·f~_n·,i':r ... ~ H-~.! " 1 I' 01.- ~ .,Jt:"~ j.o:' 1;-.t;!,':. ~; SAMPLE 
MEASUREMENT 

PERMIT -~~~ ;~.-- r ~.' ,. ... -- 1.-·.~~- .. ·~. t..-·•..:lo. .. ,,-,7v2 ~~ :"'·' · · ·t...!l-~ ~~~~ ~.l- _ ~~~~" .! ~ -~~.:: ~-~ _~- -· REQUIREMENT ,~ u ',>• .' '' •'f~~q. ''.~ ~" '; -"1:•• -.~ ,fi -~lJlr·••~ · · :,.;;';' <!;[t'l• .• ~ I< ·.;,.: .. ,-.\'f.,:,_~·-SAMPLE 
MEASUREMENT 

PERMIT .,_'jv."'<;~-<~. r ·.~•1::,.1 ,.....;-.,:;-~-.'''1.~, '•- /. , .... :.~,_·;;, REQUIREMENT . :• ·"- .:~ J; •,'-": :l :, rl '::_ .• ~ >- •,'1'), ; ' 4-"'~lf.' · SAMPLE 
MEASUREMENT 

PERMIT ,,.-...., :. ... ,. . ,._'""'~ -.: · • .~ -·~~ '"';~r;;~ ;.;.-~ ~.~".t~"!f-_./'"t.:l ._ ~~ ~'At·-<;-~.-.· . REQUIREMENT ~-- ~. ?i .. • :.J 1':· ~! ~i• ' .. J-, ~ .. -~· ~ ··.r . ., ~ r-f~~ rt; ·. _.._~ ~ ~ ,.~..._.. :1 "to:. ~··t);;~-SAMPLE 
MEASUREMENT 

PERMIT .. _ -. · - · ··•'·~ ~ r-.. ..._ . .... _..~~, ..... --- i·~ 1; ..... -~11.;·"~·· .. REQUIREMENT -" · - · • .~.. • . .: .. . ".'. ·· NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 
I----0-P_E_R_A:::T:-:IO=N:::S-:S::-oU::-P-::E:::R=IN=T=E=N-D_E_N_T----i~ythk~~:x:;:~n:n~ir~~~~/e;~~~:i:::~;e~~~~ri;;~:~;:fo;n;,:io:_;,~~= :~~r~:~~:~~bs~~~i~~·t t~~=~::tf~;I--:::S-:-:IG""N:-:A"'T:=oU=R:::E-:0::-oF:-::P-::R"'IN:-:C=IP:-:A-:-L-:EX=E=-c=-u"'T=Iv"'E:--+-:-A-::R-::EA:-:--r:IN"'U"'M=B-=E==lR TYPED OR PRINTED submitting false i_nformation, inc_ludingJhe possibility of_fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE 1-MO--D-A-Y--YEA--R COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI= B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460504 
MISCELLANEOUS 

I 009 1 
1 

WASTES- NO P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER CHEMICALS ADDED HOUSTON, TX 77210 NUMBER 
FACILITY MOBILE 867BB 

MONITORING PERIOD 
MO L DAY J YEAR I I MO I DAY I YEAR_i 
o4 l o1 I 13 I TO I os I 3o L 13 

LOCATION 
FROM NO DISCHARGE D 

··-
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

r .. ~~ 
PARAMETER " 

EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS MISC. DISCHARGES, SAMPLE 
"' (1M) FREE OIL MEASUREMENT 

..... _ ..... .-
~· -·- ._ ..... 

NODI =C 49498 1 0 0 PERMIT a 0 1-----·· 
SEE '; . .;~~-~·. ' Effluent Gross Value REQUIREMENT ·.-...-~ ... ...J.. 

~ ·--· ~ .. __ ., .... 
MOTO]'AL #DAYS .PERMIT SAMPLE 

MEASUREMENT 

--~~;\.~: ,b"/rf. PERMIT " ~·-· .rf:" 
··-•><• 

:~:~~~~~~~~;·~ ~·~ ~-: l;;:~)-~•· ::: . ~ r~ • /l~;-' 
... ._,; ._. 

REQUIREMENT ):·~~~ 
~"1l. ,•;(~J,l :-, ,.,..; .;.-,,. r'f ... ,;,:1 .. ..-:.l! _ _. ~i,~~~~0t' SAMPLE 

MEASUREMENT 
PERMIT ~~~ii-.)L:t ~~ ~-) .. ~"!.;,. ~·-~ (;::!~! r:~.--i~_·:~ - ~ ~;~, ~L~~ ']t¥-· · t'' ,.;r··: ·• REQUIREMENT ,_ •• · or 

. -' ..... : ··< (· SAMPLE 
MEASUREMENT -PERMIT 

~ ~-r-~~;~-· . ~--: .![?/~~ ~~~; ~~ :~-~~;j~-~::. 
-... ~_ ........ ~ 

~~:>.!~~~:·.~· ':jtl: REQUIREMENT : ~.:- ~~;p-} .. :f. 
,.. 'S-r • .- :'\--1 1~ 

SAMPLE 
MEASUREMENT 

··--PERMIT ·-1f· .. ..!~<f'L.J. ..... J·~·{i; 'i'-f'~.,. ... .; •,(, · .-~· , t:~~~~- ----~~1·:~~ .;~~t.~-~ · l~r~:·?·· · REQUIREMENT ; ... ~ 1(.1, :J>:t"-~)~ ~~ ~~~ t~ l ~ '~ cl.._-. '''-_ ~~ .,;:,. ;t.. ~· •.. -lt',;., ~'ti.~ ~ 1.1/i. .,.. • ,.. 

SAMPLE 
MEASUREMENT .. _ 

PERMIT -~~:-~~~-l(' -·---....--
l' -~~ ):~~ ~-·;-. ' ~· ·..:. ... ~-... 

~~ ., .. .... ~- J 
REQUIREMENT ",n 1" ,.,., .· ' .-.;-

··1 -,.. SAMPLE 
MEASUREMENT 

-·-·· 
: ~· .. :~:;,. ~·.::~ 

PERMIT -- _,.,._ .. 
REQUIREMENT .t/~t"rr.: ·.· NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

my knowledge and belief, true, accurate, and complete. I am aware that there are significant pena~ies for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submittin!l false information. including the (lOSsibilit~ of fine and im.l'fi§onlll_ent for_know_ir1g violations~ OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PAGE 10 OF 13 



PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460504 L 010 1 P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER 

MISCELLANEOUS 
WASTES 

CHEMICALS ADDED HOUSTON, TX 77210 NUMBER 
FACILITY MOBILE 867BB 

MONITORING PERIOD 
MO I DAY I YEAR I MO I DAy I YEAR 
o4 I 01 I 13 TOI o6 I 3o I 13 

LOCATION 
FROM NO DISCHARGE D 

,-I ·r;. "' r;:-'_, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE I MAXIMUM UNITS NOEC STATRE ?DAY CHR SAMPLE . r---

(23) MYSID. BAHIA MEASUREMENT ·~··-·· 
__ .,., ..... ·- NODI= C NODI= C ...... ..,.. .. 

TBP3E P 0 0 PERMIT 

' 
REPORT REPORT --· 

Sci; -~~~9 . "' .. ',. . . ,_.. ~ See Comments Below REQUIREMENT ··-··- ·- .. ··--· 7.DA\11N MOAVMN ·"t!' .... .._.. .. ~~1. PERCENT PERMIT . ~ ~ ... ~, NOEC STATRE ?DAY CHR SAMPLE ; (23) ., MENIDIA MEASUREMENT ........... . ........ _ ....... 
NODI = C NODI= C ~' ......... ...... 

TBP6B P 0 0 PERMIT REPORT RE.PORT SEE ~~Rt. See Comments Below REQUIREMENT " ......... ,. -··"'"· . ..-.. 7 DA'MIN MO·AVMN ......... PERCENT PERMIT .. ~".If> ··U."~. MISC. DISCHARGES, SAMPLE .. 
(1M) . FREE OIL MEASUREMENT ---·· ·--~ .... .... ............ ·-- NODI= C 49498 1 0 0 PERMIT ; ,.o " ·-- seE 

~·~.· Effluent Gross Value REQUIREMENT ........ .......... ·-- ..-.--· . .......... 
MOTOTAl #DAYS PERMIT .. ~ ·:'<~~:~: MISC. DISCHARGES, SAMPLE (03) 

.:.t..... FLOW MEASUREMENT ...... -. ... NODI =C ·-- ....... ~ u 
~ 74076 1 0 0 PERMIT REPORT -!: ..... ~ ·-· ONGEI 

.. 

;·~··· 
Effluent Gross value REQUIREMENT 

... __ 
QRTRMAX BBU DAY ··~·· ....... - fr{.l .......... _ .. 

MONTH CRITICAL DILUTION SAMPLE 
I (1U) FACTOR MEASUREMENT I 

... ..-.. ... ~ 
~·-··· 

...... NODI=C 
.,. __ ..._ 

~ ........ ~ 
80093 1 0 0 PERMIT .• 

REPORT see· ~-- ~~ ':._ Effluent Gross Value REQUIREMENT 
f ·· - ··- ·-·- -· MOMIN ........... - .. RATIO PERMIT ... SAMPLE 

MEASUREMENT 
PERMIT _f~.; "l~,:,_rj 1L~ ~~ :!,:"t~\~}.f_J~ II! ...1"";.- f ;~:1.~~:~1~ ·-~~·if . ;f~i.{.~ ' j• REQUIREMENT . " - ( ,>;~·· ,.·~."t: 1--:::w ··~·o, ' .. " I-":~ SAMPLE 

MEASUREMENT 
~-;-.,.~ PERMIT -· .. .. . .. 

~~l~:~~i~-~~·:~. ~::··~~~~.;~~·· .. ~ REQUIREMENT 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information , the information submitted is, to the best of 

my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
FOR NOEC. REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

REPORTS NAME EXXON MOBIL CORPORATION GEG460504 I 011 1 J P.O. BOX 4358 - WGR PERMIT COVERAGE I DISCHARGE NUMBER I HOUSTON, TX 77210 
NUMBER 

FACILITY MOBILE 867BB 
MONITORING PERIOD J 

MO 1 DAY [ YEAR I I MO L DAY L YEARJ 
04 J 01 l 13 TOI o6 1 3o 1 13 J NO DISCHARGE D 

LOCATION 
FROM 

:~ 'f'~~-:.:- ··- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE f----,::-=:c;-;-;7.':"";7,";-=;:;--I---";::-:":-:-;:;-~--+--'A-"V:.:E:;.;RAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS COOLING WATER SAMPLE . . (9P) BASELINE STUDY MEASUREMENT . .. ~... .~... , ... ,, ..... - --.. 0' 1--0::._+--==·--...,...,h-==.,.,..._.-85869 P 0 0 PERMIT 

0 O=YES SEE . ~~-~·· Effluent Gross Value REQUIREMENT ,._ .. ~ --· ,._.. • ., •• ..,. _.._ MAXIMUM 1=NO PERMIT ·ii·!~:: 1 -' COOLING WATER SAMPLE 
(9P) BASELINE STUDY MEASUREMENT ~''"'' .._,...., ...... " .. -... ..,_.. 1 0 85869 Q 0 0 PERMIT ' 0 O=YES 1--..:....-t-,.---;SE""'IE:--~+----. -:;~,.;~;:;-.:m:c;l!;A!'I' •• : -Effluent Gross Value REQUIREMENT ---· • ........ .. , .,._ .. _... -·· MAXIMUM 1=NO PERMIT • . ,IC'~.;:-,_./. BMP PLAN SAMPLE 1; (9P) CERTIFICATION SUBMITTAL? MEASUREMENT ,._,_ .... ._ ...... _A.,.. ., -..... 0 1-...;0::._+--c;;;;;F--.i-~...W'iiim'!"'<'l,... 85873 1 0 0 PERMIT ,. 0 O=YES seE '• . -~~·· "' Effluent Gross Value REQUIREMENT ........ ·-- ...... ,,._..._ ,_.. MAXIMUM 1=NO .. PERMIT :r_i: {,:,!'i.i-.-SAMPLE 

MEASUREMENT 
PERMIT .n • ...,.-,., __ ·:-... .' ~-~ ~y ~ire " 1 ~'Jj' .;~~ ~ .r· ";.-· ..... REQUIREMENT lr.;. ·,.t· ; ... ~ - ~~. l~l.l ~- ~~~10 ... L., L> ... \~'~{-· SAMPLE 

MEASUREMENT 
PERMIT i ttij~ .a-d F ;·~-- ~1"~[1 ~-;~ ·-····· ~._--;t·;_~~--!;::t ·-- 1?,r. t •. ~.:.:t-~"1. _ r:_'_r~ .. ~.. : .. 1::. ~ I·· , ... 1 ..• -:-REQUIREMENT rn..-: . "' ,._.,,_, ~" •!i," ':: :.~ ":t.-~""""'l' ' '-. ~. 1".' •-!' :- ·; n' -.1 7- :· .. .'l'-!i:1

, _ •.f:':t •· · SAMPLE 
MEASUREMENT 

PERMIT ' .'/1 '("'< .. , -.o.,:;-:"'l . I ~,,.,_;·, :!.tq.;.:t- -~i · . ., ~;f,Ji ,- .·. REQUIREMENT •:!i& .. , ·~;r.:·.'f"·:~ ~ : ~ <-.:lo- ~-::\~~.-!;.,: ~~-:~':., t;;:!, '-;,:.:.,.; SAMPLE -
MEASUREMENT 

PERMIT .. ·-~ - - ... " "' ;.~-" .~.-~ ~~ ·''•li ... REQUIREMENT I !! __ '·.- ~- 1 .. 
1 

• • ,::.:: ··i· . NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in a=rdance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief. true, accurate, and complete. I am aware that there are significant penanies fori--:::S-;-;IG:cN:-:-A7'T"'u=R-=E..,O"'F~P"'R"'IN""c=IP'""A-:-L-;EX=E=cC:::-U:--:T=Iv"'E~+-:-A-;:R-::EAc:-jr:N-:-:U-:cM=B-=E-dR 1-------,T:;-Y:-:-P:::-E=D-;O"'R"'""'P"'R"'IN"'T"'E;:D;::-------jsubmitting false information including the possibility of fine and imprisonment for knowing violations. OFFICER Q_R AU.JHORIZED AGENT CODE rMO~--::Oc-:Ac-:Y-:-::YEA::-:-::R COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

If no discharge,check "No Discharge" box at top right. If reporting not required this period, enter NODI=9 in all applicable reporting spaces. If parameter not detected, enter NODI=B. P=lndustry-wide study. Q=lndividual study. • Participating in EPA Region 6 Industry-wide study. No cooling water intake structure at facility. 
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RE: NPDES Permit No. GEG460504 

Mobile 867BB 

Discharge Monitoring Reports 
for April I- June 30, 2013 

DISCHARGE MONITORING REPORT 

CERTIFICATION STATEMENT 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information submitted is to the best 
of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties 
for submitting false information, including the possibility of fme and imprisonment for knowing violations. 

Russell Golson 

(Name) 

Operations Superintendent 
ExxonMobil Production Company 

A Division of Exxon Mobil Corporation 

(Title) 

(Signature) 

1 -IS- 13 
(Date) 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

~\'\\" 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

GEG460536 001 1 
DRILLING FLUIDS 
AQUEOUS P.O. BOX 4358- WGR PERMIT COVERAGE DISCHARGE NUMBER 

HOUSTON, TX 77210 NUMBER 
FACILITY MOBILE 869A 

YEAR 
LOCATION FROM 13 NO DISCHARGE D 

·-· 
C:-~·~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 

EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS DRILLING FLUID, END SAMPLE 
(20) OF WELL. 96-HR LCSO MEASUREMENT ........... ............ ... ..... NODI= C . ...... _ ·--04311 1 0 0 PERMIT 30000 I ~EE . J'!~ ~': Effluent Gross Value REQUIREMENT ........... •<~-••"'••• -- DAlL'f MN ••......-tot- ...__ 
PPM PERMIT DRILLING FLUID SAMPLE 
(20) 96-HR LCSO MEASUREMENT .... _... - ....... NODI = C NODI= C ··----,, 

04312 1 0 0 PERMIT 30000 30000 ONCSI .,;r _· . -~ ' ; . Effluent Gross Value REQUIREMENT ........ ......... 
--·~- OAIL'VMN MOAVG. 

• I~ ··-· ..... PPM MONTH . . . ~- .. -· ' 
j -- ·. ' CADMIUM (CD), IN SAMPLE 

(69) BARITE, DRY WEIGHT MEASUREMENT ........ ~ ...... - ......... ·--·-· . ..._ ........ • NODI=C __ 
78244 1 0 0 PERMIT 3.0 SEE ·:~ Effluent Gross Value REQUIREMENT -~ ....... ·-~,..._ ....... - ·- ~ .. .-.~-· ORTRMAX MG/KG PERMIT 

; '~-· ,.._·~- 1,1' _.-:: •• .. -..:· .. MERCURY (HG), IN SAMPLE 
(69) BARITE, DRY WEIGHT MEASUREMENT _,.._. .. ---· -·- ........ ......... NODI =C 78245 1 0 0 PERMIT 

' 1.0 SEE ; '!If':~·:·" Effluent Gross Value REQUIREMENT _. ....... 
~·--.... ....... ....... ... -·--· QRTRMAX MG/KG PERMii . - ·-~::i:· . -:-·J,~· ~-DRILLING FLUIDS, SAMPLE 

(1M) FREE OIL MEASUREMENT ··~ ... " -......... ,_ .. ·-- _ .... 
NODI= C 82589 1 0 0 PERMIT 

0 01\!CEPER ;~~:-· Effluent Gross Value REQUIREMENT ...... .._ ........ .._. . ........ 
~· QTRT0TAL #DAYS ' WEEK DRILLING FLUIDS, SAMPLE (99) 

DISCHARGE RATE MEASUREMENT ......... NODI= C , ......... -·-.. ......... ·-· 82592 1 0 0 PERMIT 1000 _ .. 
. DAlL'f c ·.~-Effluent Gross Value REQUIREMENT - MXHR RJ BBUHR - _ ...... _ ... -DRILLING FLUIDS, SAMPLE (1N) 

'-VOLUME MEASUREMENT NODI= C NODI= C --· -·- ' .-..~-· " --82594 1 0 0 PERMIT ~EPORT R.ePORT ' ONCEI .:._:~~·· Effluent Gross Value REQUIREMENT QRTRAVG MOTQTAL BBL ......... .... ..._.._... --· -- MONT't1 NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system. CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible tor gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties tor SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submitting false information, induding the possibility of fine and imprisonment for knowir1g .,jolations. _ OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460536 I 002 1 

DRILL CUTTINGS 
AQUEOUS FLUIDS P.O. BOX 4358- WGR 

PERMIT COVERAGE I DISCHARGE NUMBER HOUSTON, TX 77210 
NUMBER 

FACILITY MOBILE 869A 
MONITORING PERIOD 

MO I DAY I YEAR I MO I DAy I YEAR 
o4 I o1 I 13 I TO I 06 I 30 I 13 

LOCATION 
FROM NO DISCHARGE 0 

!'t..--·~~,.: .. ~ ... QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE !-·-- _MAXIMUM UNITS DRILL CUTTINGS, END SAMPLE --

(20) 
..... _ .... 

· -··~9"1111 -·- .. .-. OF WELL, 96-HR LCSO MEASUREMENT ··-- NODI= C 
04311 1 0 0 PERMIT 39000 ~ 

SlOE GM8 See Comments Below REQUIREMENT ...... -.. .............. ·-· DAILY MN ..... - -·-· PPM P'ERMIT . ' 
.. 

DRILL CUTTINGS SAMPLE .......... . .... ;-·- ...... ,. .. (20) 96-HR LC50 MEASUREMENT fl ....... ., 
NODI = C NODI= C 

. 
II 04312 1 0 0 PERMIT 1 30000 30000 ONCE/ ' ·~~~- .. See Comments Below REQUIREMENT ........ ........... - OAJLYMN MOAVG .,.. ...... PPM MONTI1 CADMIUM (CD), IN SAMPLE ··-·'!:- -- ·-..... -·-- NODI= C (69) BARITE, DRY WEIGHT MEASUREMENT :;.. ....... 

78244 1 0 0 PERMIT ! ' 3,0 . ·SEE - - c~-~~ Effluent Gross Value REQUIREMENT ··-··- ........... . ...... -t... _ ..... 
QRTRMAX MGIKG PERMI'T .... ·jj.· .. _. '.: -- • r, ._ , ·• MERCURY (HG), IN SAMPLE ......... .,... ...... ........ .. ...... NODI= C (69) BARITE, DRY WEIGHT MEASUREMENT . ..... 

78245 1 0 0 PERMIT . 1.0 ,. ·-. see · - ~~-
.. .. c· Effluent Gross Value REQUIREMENT ·-· .. ~· -·~ .. ·· - _ .. ......... 

ORTRMAX MGIKG PERMIT. . .. ·;(;,."! • .,:. . ' DRILL CUTTINGS, SAMPLE ........ - ......... _ ._ .... 
·~ · NODI= C (1M) FREE OIL MEASUREMENT ..... -- _.., 

82595 1 0 0 PERMIT 
0 ··-·· ... ONCSJ" •. ~-., Effluent Gross Value REQUIREMENT ·~- ..... ._ .. ·-· -·- -·- QTRTOTAL #DAYS WEEK ·>:: .. · .. DRILL CUTTINGS, SAMPLE (1N) .. - '": . ....._ .. . ....... ·-·-· VOLUME MEASUREMENT NODI= C NODI= C .. --82596 1 0 0 PERMIT REPO~T . REPORT 

l· ONCE/ . . ~JNA ., Effluent Gross Value REQUIREMENT ORTRAVG MO TOTAL BBL ............... ...~ ... : ( . .' .. __... :~ 
·~ MONTH " . , ..... -. ·, ~· "":. SAMPLE 

MEASUREMENT - .. _ 
PERMIT - 1$. .:;- ·-" ....... .tJ..- ..,., REQUIREMENT :-..'.~">:-.• ~--- ..... ·:v·· .- ., . NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submitting falsE)_informa~including the_possibility_()f_fine_and iiT)prison_rnent for kno\\'ing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460536 I 003 1 

DRILL CUTTINGS 
NAF P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 869A 
MONITORING PERIOD 

MO I DAy I YEAR I I MO I DAY I YEAR 
o4 I o1 I 13 I TOI o6 I 3o I 13 

LOCATION 
FROM NO DISCHARGE D 

·~ ~j ~:\...r!t ~~ :~·~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS DRILL CUTTIINGS, END SAMPLE ,, (20) OF WELL, 96-HR LC50 MEASUREMENT ·---··- ~·- ··~· NODI =C ........ 

-·~-·· 04311 1 0 0 PERMIT 300® 

' 
SEE -- ~~:'"· Gross Effluent Value REQUIREMENT .. .., ........ , .... -r ........ MJNIMUM ·-- ...~ . PPM PERMIT DRILL CUTTINGS SAMPLE 

(20)) 96-HR LC50 MEASUREMENT ........ _ ............ ...... NODI =C NODI = C ·-- _ .. 04312 1 0 0 PERMIT .;: 30000 30000 ONCE! . _;:~ _,.· ' ~~'lj Gross Effluent Value REQUIREMENT 
.. ,.,.._. ....... ...,, - -.... MINIMUM •MO ·AVG ·--··- PPM __ MONTH STOCK BASE FLUID SAMPLE ~ (1U) PAH MEASUREMENT J ...... - ._ ......... ....... .......... --- NODI= C 51114 1 0 0 PERMIT 

0.00001 see ~~a : REQUIREMENT 
........ _ . ., ...... _ -· - -- ORTRW.X RATIO ' PERMIT 

Gross Effluent Value 
-~ .. .I·· STOCK BASE FLUID SAMPLE . (1U) SEDIMENT TOXICITY MEASUREMENT ~·-·· ·- ~ .. - ~ ...... ,.- ........ NODI= C 51115 1 0 0 PERMIT .. 

1-0 SEE ~-·~~ · 
Gross Effluent Value REQUIREMENT ~--· -...-~ ...... :Jh!.t~··· .--- QRTR·MAX. RATIO PERMIT STOCK BASE FLUID SAMPLE 

(1U) BIODEGREDATION RATE MEASUREMENT -~~~~ .. . --.-...... . ..... ........ 
' 

._.. ...... 
NODI= C 51116 1 0 0 PERMIT ' ; 

1.0 SEE -~~" 
~ Gross Effluent Value REQUIREMENT - ..... .._ .. ,~ ..... 

~--· 
....... _. ·-· .... QRTR MAX. _ RATIO PERMIT ,.. .. t • _,;.. ~ DRILL CUTTINGS, SAMPLE 

(1U) SEDIMENT TOXICITY MEASUREMENT .t~ • ..,. "' ........... ": ..._ ... ....... .. •«-• ..... •• NODI= C 51117 1 0 0 PERMIT - ~.0 SEE 
- -~~~~ Gross Effluent Value REQUIREMENT "'----· ......... ...... ........ . ..... _ 

QRTRMAX RATIO PERMIT DRILL CUTTINGS. SAMPLE 
(9A) FORMATION OIL MEASUREMENT ., ...... ~ 

~·~- ...... - ........ ·-- NODI = C 51118 p 0 0 PERMIT 
0 PASS=O . SEE ~-.;:.~.~~ -' See Comments Below REQUIREMENT 

_ ...... ._,.._.._ 
-~-.· ~· .,...-. QRl'RMAX FAIL=1 PERMIT NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submittino false information includino the possibility of fine and imj)risonment for know_ir)g violations~ __ _ OFfiCER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LCSO, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358- WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 869A 

LOCATION 

--............. 

··--· 
•"""'* 
..... ~.II; .. 

.......... 

,. ........... 
.-.-.. _ 

AND EXPLANATION OF ANY 

I 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460536 

PERMIT COVERAGE 

NUMBER 

I 003 1 I 

I DISCHARGE NUMBER I 

MONITORING PERIOD I 
MO I DAY I YEAR I I MO I DAY I YEAR 

FROM o4 I 01 I 13 I TO I o6 I 3o I 13 I 

DRILL CUTTINGS 
NAF 

NO DISCHARGE D 

EXC. I OF ANALYSIS TYPE 

. .,.. .... ...__ I H,~ne6 

........... I ~·- I .......... 
~ .. ........ I ~··- I ......... "'. I 1'"\~TD .6.\/t:lli I ,.... ........... 

........ ~ ....... I -·-- .-H. ·~,..... I I QRTRAVG I -_ . .._.._ ... - ;;., .. ..._ ... I .,. ....... I 
~ ..... ~, --· ··~·· --......... 

I 
~ ..... 

.......... ...... -· -... 
,.,_ I .......... I .... ._ .. I QTRTOTA!. I #DAYS 
(1N) 

P=GC/MS. Q=RPE, R=OLEFINS. S=ESTERS. FOR LCSO, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge. enter NODI=C for Quantity and Concentration or check box at top right. tf reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
lndude Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460536 I 
PRODUCED WATER 

004 1 P.O. BOX 4358 - WGR PERMIT COVERAGE I DISCHARGE NUMBER HOUSTON, TX 77210 NUMBER 
FACILITY MOBILE 869A 

MONITORING PERIOD 
MO I DAY I YEAR I MO I DAy I YEAR LOCATION 

FROM 04 1 01 l 13 TO[ oo 1 3o l 13 NO DISCHARGE D 
~ .. .t.: :_..,.. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 

EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NOEC STATRE 7DAY CHR SAMPLE 
~- (23) MYSID. BAHIA MEASUREMENT ............. ......... _ -- NODI= C tr ......... ·-TBP3E 1 0 0 PERMIT REPORT - . ... SEE "· -·~2;:: 

1 
; See Comments Below REQUIREMENT 

........ _ ............ ··--· MINIP,lUM ......... •'fl ............ PERCENT PE~MIT NOEC STATRE 7DAY CHR SAMPLE ' (23) MENIDIA MEASUREMENT 

. ,.,.,., .. _ 
~ . .,..,. .. ,_.__ .. 

NOOi coC -- .J; ·- _..... . ,Q 
TBP6B 1 0 0 PERMIT REPORT SEE .· ... ·~ffl.:>. See Comments Below REQUIREMENT .............. ........... ~-

__ .... 
MINIMUM .... -.. ·--- PERCENT PERMIT CRITICAL DILUTION SAMPLE 

(1U) FACTOR MEASUREMENT ........... . .. ..., ... .... ._ NODI = C 
..__ -80093 1 0 0 PERMIT ' REPORT f ~~-- ,,., see · G~~,···'· Effluent Gross Value REQUIREMENT ·-•...w ·- ··-· MOMIN ·---· - r 

RATIO PERMIT ~:-~··· '...:... -PRODUCED WATER. SAMPLE 
(19) OIL AND GREASE MEASUREMENT ........ .... -··- ......... . ............ NODI = C NODI= C 82599 1 0 0 PERMIT 29.0 >42, p ONCE'I . .. 

-' ~? 
Effluent Gross Value REQUIREMENT .......... ............. -- _ ...... 

MO.AVG OAILYMX MG/L MONTH PRODUCED WATER, SAMPLE (03) 
FLOW MEASUREMENT .............. NODI= C - ,..._ .. ·- ~"-'" 82600 1 0 0 PERMIT REPORT ~,. ., 

'~ 
.. 

ONCEI --~~·:· 
~ ......... ......... 'i. 

~--- :· .. i .1, .• .-:·. 
Effluent Gross Value REQUIREMENT QRTRMAX BBUDAY r --- ...... -.. 

' '· MONTH SAMPLE 
MEASUREMENT 

PERMIT I :(~~-:/i !.li!,.~~w-~~~\: 
~1.·:~~~-~ ~-:} ~-. 

!' 
REQUIREMENT ! t;., ... 7 fiL ~ ~,;.~~~··"' Jc:::· ... 

SAMPLE 
MEASUREMENT 

PERMIT -- ~ ..... • r- ~ ... ._..,.r • ~ 

~~'~t'~~: ?,.,) REQUIREMENT . J 
'" 

.... : ~<~·-~· -~-: :· ,_·' NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system. CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submitting false information induding the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period. enter NODI=9. If parameter not detected. enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460536 
DECK DRAINAGE 

I 005 1 
P.O. BOX 4358- WGR PERMIT COVERAGE I DISCHARGE NUMBER 
HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 869A MONITORING PERIOD 

MO I DAY l YEAR I MO j DAy l YEAR 
04 J 01 J 13 TO I 06 I 3o I 13 NO DISCHARGE D LOCATION FROM 

~,~,~~~:~ .. ~:r~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER EXC. OF ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

DECK DRAINAGE. SAMPLE (1M) 
FREE OIL MEASUREMENT ....... ~ .. ~ ....... ....... 

---····~ 
_.. .......... 0 0 01/01 VISUAL ~ --82597 1 0 0 PERMIT 0 ~EE -. 

~ Effluent Gross Value REQUIREMENT ·-... -... ...,__Ill 
~~~·'"· · ·-- " 

, __ ..... 
MO'TOTAL~ #DAYS PERMIT 

' '" . -SAMPLE 
MEASUREMENT 

PERMIT ~.-'~J~ 
-';,_.7:0~, 

¥;~.- ~rvr:·.~' r+.w.;,f-~~;.~r~ r•- ' ~,- -~!..-;~i~~;· REQUIREMENT "L l,.L! 
.. "';'+ . • _ .. ~,. -~ --~ nl ~r1. -•.. , ..., . . •.• _ "1: 

SAMPLE 
MEASUREMENT 

--~--- - -~ PERMIT ~. ' :i ,c: -·~. 1 . ~ ... -- ---

v~~~ "J:""t:, ;';::.·~, l...-l~j-:i 
,. ~-~ r.(.•Y. 1:~ :;:~l; .i- ~ ·~~,~~~~-!I J .,;,.l... REQUIREMENT i'!"'-.~~~· ,_ :t•~ • ~Jr 1'\!..:_ J. - ,_.,.- J ·r.· ~ ,,i;\"e- ~- -t ......... ,-., ....... [ ·.~·\...-:., 

SAMPLE 
MEASUREMENT 

PERMIT 
-·~~~~~~~~~., ~~~ --~::j ~ ~;~ ~ ~- ~:~~~;~:~:~~~ ~ .. [~~·,. ,d. - L. - ~ ,. !"":.. . - .. 

:;·· .. . .'.t.~.c<. ~~- ~.r;~ ~ :-.·~ "- .. REQUIREMENT .:· ·.,.-- ... ~ """ ~· .. - -SAMPLE 
MEASUREMENT 

PERMIT l'f! •. ~;'i:·:,., I,-~~~-· ~\.~ J~O L'""'t"~-i' J ~ ,_It ·_"··t· ·J ;--~or •• ~-~;:·-~~~~~ 
~. ,..._ • I 

;ili:~ !" ~' 
,_ .• : ~~ Js,~· . ~~' i REQUIREMENT ~- ,,·,.; 1:-K~v ....,.,_!·~ -·tJi •-t: :; l_;,. .__,.~'o:' ~-."'1.. ~ r. -, . "z . 

'~ ' ~ - ~ ' '11."'11 .. SAMPLE 
MEASUREMENT 

PERMIT 
-: ~;~~:~ 

.., 
~~~' ... ~+_ 

u_- l ~ ~ 
., -~,. :--~· 

i 
REQUIREMENT d~, r-:1.~ ~-~· :1 • ~~ .. , 

SAMPLE 
MEASUREMENT 

--·-PERMIT H --- -"""'...;.l ,. _ _ ;t -~ 1:. !' -·~$ -,.:, • 
I 

REQUIREMENT .---J'r·•-nl*' .. ·' _.,.,..') •'. 

NAMEfnTLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED 
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-124 7 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information. the information submitted is, to the best of 

my knowledge and belief. true, accurate, and complete . I am aware that there are significant pena~ies for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submittinQ false information includinQ the possibility of fine and imprisonment for knowing violatio~_ _ L__ Oi=_FICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358- WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 869A 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460536 

PERMIT COVERAGE 

NUMBER 

L 006 1 

I DISCHARGE NUMBER 

MONITORING PERIOD 

MO I DAy I YEAR I I MO I DAy I YEAR 

TCWFLUIDS 

LOCATION FROM o4 I o1 I 13 To I os I 3o I 13 NO DISCHARGE D 
;,..·:-:~-IV QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 

EXC. OF ANALYSIS TYPE I AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
OIL & GREASE SAMPLE I (19) 

MEASUREMENT . ...._.. . .._.. ......, ...,.. ..... NODI= C NODI =C 
00556 1 0 0 PERMIT 21).0 42.0 Ot<!Cfi ·:G~ ·•· Effluent Gross Value REQUIREMENT .. .-...... .......... . ..... _____ ..... 

MOAVG" OAILYMX MG/L MONTtl WELL FLUIDS. SAMPLE .. 
(1M) 

FREE OIL MEASUREMENT ........ _ .......... - . ...... • ..... 1'- ..,. .. ~ NODI= C 
82603 1 0 0 PERMIT 0 1 see ~~~· See Comments Below REQUIREMENT -··-· ...... #_.. -- .... ..._...... .. -. _.,... .... 

MOTOTAL #DAYS PERMIT ..Ji.",~.r;:' ... 
WELL FLUIDS, SAMPLE (1N) 

VOLUME MEASUREMENT NODI= C NODI= C -·~·· -· ..... - ·---- ....... --82604 1 0 0 PERMIT f\EI?0RT REPORT 
' QNCEI ESTIMI\. Effluent Gross value REQUIREMENT QRTRAVG MOTOTAL BBL -·- ....... ,._ .. ... ...__ ... .... ... MONTH .. ,.. ·: 

SAMPLE 
MEASUREMENT 

PERMIT ;r. ,-'~ .. ~ :. l ~..:'.!/'-: . ~:~~r-~~ "'J:- ,:•l ~:tt'" 1-·-=-~: ~~~Jh ... ·-
&-.:,~.~~:· '-REQUIREMENT 1/· ~;r,';.lJ., ,;. .'•!J,Y.: , 

~-~.';';.~'' ·-~- · .""': .. ::4 :!'; :-r..,.... j-10 .. ~ "' .. - . ·• ,..._ SAMPLE 
MEASUREMENT 

PERMIT .. ~~~1. ·~ .. lfi. ·,·r·· t~ ";J~~-

:).:::t~(l~J' : ;~:~~r~~~ ~-~'"" ''.:;q- ..... ~~,w;.·..: ... .. 
REQUIREMENT i'~:· r' 'l?J:J·,,: .tcr,_•. ·~ ··;~~~- -~'1"?,.. "' : .·~ 

·~ .... ~ l·.~ ..... 
SAMPLE 

MEASUREMENT 
PERMIT i ··,-... ......... 

~:~~~~. ;, .)i --~~.._ • ..• n .u~~ ;.~" -1 
.. .. 

~":,;:of-· .. ' ~ 
~ ,.,_, 

f\1~*' ~- J.y~ w; ~~ .... ~· REQUIREMENT 'I.~.- o,;.. .. ~·,... ~;asr_ ) f . r.~ 
•o L .. ~ SAMPLE 

MEASUREMENT 
PERMIT . .... ~ . .. - •.. - c•-•• r.- ...... ~~ ' REQUIREMENT .. 

I ·,· ... NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certiiy;;;;cter penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is. to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA 'NUMBER TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowinQ violations. 

-
L__ OFfiCER O_R AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358- WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 869A 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460536 

PERMIT COVERAGE 

NUMBER 

I 007 1 

I DISCHARGE NUMBER 

MONITORING PERIOD 

SANITARY WASTE 

MO I DAY I YEAR I MO L DAy l YEAR 
o4 1 o1 1 13 TOI o6 I 3o I 13 NO DISCHARGE D LOCATION 

FROM 

;;"'-' :J1 ~~, ~--· QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS SANITARY WASTE, SAMPLE 

(19) RESIDUAL CHLORINE MEASUREMENT -- .,... ....... ... ~ NODI= C -...... ..--,. 
82605 p 0 0 PERMIT 1.0 ONCE/ . GRAB See Comments Below REQUIREMENT 

._,.__ -·- ,._.,,. ciAJLY MN, . ..,. ...... ....,._ .. 
MG/L MONTH .. ~·- :;.: . SANITARY WASTE, SAMPLE 
(1M) SOLIDS MEASUREMENT 

.. _ .. _...., ....... ._ .. ...... ·• ... ....,.. -- NODI= C 82607 p 0 0 PERMIT ' 
0 DAILY · .. ~=· See Comments Below REQUIREMENT -·~" ~·· ......... ..... ... ~- ···~·· MOTOTAL #DAYS MARINE SANITATION SAMPLE (94) !>;!. -

DEVICE USED MEASUREMENT 
..... _ 

NODI= C 
.. _ 

..F ........ ·- ...... 
61944 1 0 0 PERMIT REPORT' O=YES -

ONCE/ ·- · -~~ Effluent Gross Value REQUIREMENT ........ VALUE 1=NO ' .... .... 
·~·-· ... .-. ...- MONTH ' .. · SAMPLE 

MEASUREMENT -PERMIT ~ !'~'·'}• t~~-~~~-~":,f ~~6 !;.-;_:{7t,:~ @··~1~> 
.. 

~ •• TL' [f;• 

;~:-_: ;;!;:_> "'tt·/·~ . 
-~· ' ... REQUIREMENT -- . .. "' . -.~ . SAMPLE 

MEASUREMENT .... _ 
PERMIT -· .,....._ •• .r - -

::~~ ~;£-~?·~~~~ 
N~\. !·,,d i;;,-~~~.'r~·~;:., 6; :?::ry ~:~.~' ~~~ ~ ~-\.: . _.J .. 1·-t!""~ 

r, ·~: -REQUIREMENT .!: r· ; .. :- J,~ ~ ... .Jt.,'-t- ... 1 .• -tf., !'~ •• '1<r. SAMPLE 
MEASUREMENT 

PERMIT - . ~ ,. 
;,2~ ~~ 

t--- .. -
-~~;~i.~ · . ~~~~ .. >~:~J~ ' . I!. ~I - I REQUIREMENT :,;It·-· r-.~ ,!. ' • i .,.~· I ~;: 

'·: l 
SAMPLE 

MEASUREMENT 
PERMIT - .. 

~~~ ""..(;~:~.~- J ~~ . ·:. .. :• ...... REQUIREMENT ,-: : .·_t. . -1 
' 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in a=rdance with a system designed to assure that qualified personnel property gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREAINUMBER - TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR 

~- -

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMIITEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358- WGR 
HOUSTON, TX 77210 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460536 
PERMIT COVERAGE 

NUMBER 

DOMESTIC WASTE 
I 008 1 

I DISCHARGE NUMBER 
FACILITY MOBILE 869A 

MONITORING PERIOD 
MO I DAY I YEAR I MO I DAy I YEAR LOCATION 

FROM o4 I o1 I 13 TO\ os I 3o I 13 NO DISCHARGE D 
PARAMETER 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 

PAGE 9 OF 13 



PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358- WGR 
HOUSTON, TX 77210 

GEG460536 

PERMIT COVERAGE 

009 1 

DISCHARGE NUMBER 

MISCELLANEOUS 
WASTES- NO 

CHEMICALS ADDED 

FACILITY MOBILE 869A 

MO LOCATION 
FROM 04 NO DISCHARGE D 

·,:.·;: :;_~ ,: QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS MISC. DISCHARGES, SAMPLE "' (1M) FREE OIL MEASUREMENT .......... _,. ·-·· -.. ... ,_. ... NODI = C 49498 1 o o PERMIT . .., ~· 0 _ . SEE .~~ ·: Effluent Gross Value REQUIREMENT ........ ........ , ..... ' 10 

.... _. •-"'- MO TOTAL #DAYS '' PERMIT ·.::. SAMPLE 
MEASUREMENT 

PERMIT I - - · · 'T' - 1----~ >"'- 14:W.' •·- 4 • ._, • • • ' ·~· ~~ ;~;X, ~.?·0~.-:.c.\.1 • 0rt., U•-''l ~ , · ~· JVO:.IJ.-;i; ,, • ' • II ; : · c REQUIREMENT ,.. /., <+ ·'·~lil.t);;~ "'•· ,.):_,. ·,. •~··~.~ . . :u,.-..~ , · . .. SAMPLE 
MEASUREMENT 

PERMIT r•·•·,~oz.:, ---· ~" .-"'"li' r-- P··~-·.(f·-;,·_s · -- f._..:. ~-~ -.;- ;·,, .:.,~· 1·~ T. .~.;,; t''· . I REQUIREMENT ; ';:: ~·-""1)it'1 !JJ:·r'!~tl~ ~"p·r!i, ·-= :..;~7 ~~·:-Jt. ~- r ~~~~~:~~ .?"r:\ ~-~.; •y; 1: _ · • ·"' :,'1 • "' ' ._ .. ~ ~ , SAMPLE 
MEASUREMENT 

PERMIT .. : _). .. b,·.·; - .... ~~--~ 1 ' "~-~ _ _ · ~-~ ~ .. ~l.- "1 REQUIREMENT r •. ~t_·.,~ ~,., .. '>~ . .;,· ~ 'i. .• -~' : · •·:~.f :~ · ,~'r~;· · •· · SAMPLE 
MEASUREMENT 

PERMIT . "--., ,: '(•: - · ""~·· · .. • . , ~~:::;;., .. -1].~ -----;;- · .. .. • c.,_, :., J .- "" . . ... ~· ·:" I REQUIREMENT ! ~ ...-,__ __ .itr-1
; • -... ~'!..~::)f::.~(,: ~~---T,·,~~~"~~: (~~:1;.'-;t~-~ .~· .~-~':;i ~~~,'":~ ~' ir;-.. ~-~[ .-' ~ . SAMPLE I 

MEASUREMENT - ---- .,.....-1-- - ...,.,...-...,.---1 
PERMIT - ", ··-~· ~:--~~ i::..:··~~?rt,~- ~IO-~- i-:-:.. ·- ,{~-~ • .,- .. ]1· 

_ -~---'·~~s/· , 1 
REQUIREMENT 1 .., ..... _"";.:. _,, ,_ ~~~...._j r~ '--1~~~""'l..~ ~~ "'c. n ~:~ 1;.~ ~~ ?'D!, .~ ,0--.1 ;f_-·•fi'l_,. SAMPLE 
MEASUREMENT 
RE;~~~~ENT ---··· ' . ;~ • '_, . ilo 1----· , .. ' - ~ " ,., ... , l 1t ' --. ·;·~;,: ~. ' i 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is. to the best of my knowledge and belief, true. accurate, and complete. I am aware that there are significant penalties fori--;:;S-;;IG::cN""A7 T;U=R"'E-;O::cF;::-:=P-;:R"'IN:-;C"'I"'P:-:A-:-L-:E=:X-::E=cC"'U"'T=Iv:::E:--+-:A-=::R:::EA:-:-r.IN-::U-::M=B""Eo=lR t------:T;::Y""P"'E"'D:::--:oO:-:R:--:::P-::R-::IN""T"'E"'D;::------1 submitting false information. induding the possibility of fine and imprisonment for knowing violations. __ L_ __ _QFFICER _OR AUTHORIZED AGENT CODE 1-:MO-:-::--D:-A:-:-Yc---:-Y::EAc:-:-RI COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge. enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320..1 FACSIMILE Rev. 4 .2 
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PERMITIEE NAME/ADDRESS 
lndude Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460536 r 010 1 P.O. BOX 4358 - WGR 
PERMIT COVERAGE I ~SCHARGENUMBER 

MISCELLANEOUS 
WASTES 

CHEMICALS ADDED HOUSTON, TX 77210 
NUMBER FACILITY MOBILE 869A 

MONITORING PERIOD 
MO I DAY I YEAR I MO I DAy I YEAR 
o4 I o1 ·1 13 TOr o6 I 3o I 13 

LOCATION 
FROM NO DISCHARGE D 

..... -.L 

'-~· QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS I MINIMUM AVERAGE MAXIMUM UNITS NOEC STATRE ?DAY CHR SAMPLE ' (23) MYSID. BAHIA MEASUREMENT 

... , __ 
~~-.... ·-...- NODI= C NODI= C .... -....... TBP3E P 0 0 PERMIT 

REPOitT REPORT .. SEi . . $;R.eQ·-See Comments Below REQUIREMENT 1!·· ... ·- 1'.' .~ ........ ·-··· 70A.MIN MOAVMN ----· PERCENT PERMIT • r,'-.' :: ~ • , , N!! NOEC STATRE 7DAY CHR SAMPLE 
' (23) MENIDIA MEASUREMENT ....... _.., -- - ··-·· NODI = C NODI = C . ... ...,.. . 

·' TBP6B P 0 0 PERMIT 
~EPORT REPO~T i:"' 

.. see - . :~~-;-; 
See Comments Below REQUIREMENT 

__ .......... _ ........ ........ 
70AMI~ MOAVMN ~'"' .......... : 

PERCENT PERMIT . ."?";·· .. ·•. MISC. DISCHARGES, SAMPLE 
(1M) FREE OIL MEASUREMENT -~ .. ~· ·;o; .......... . ..... ........ ......... II NODI= C 49498 1 0 0 PERMIT . . 

0' SEE ~ .. :-J''~!~C "' . ·.-.:·.::--,.;",/: i 

Effluent Gross Value REQUIREMENT ··---~ ......... . ..... --· ~·- MOTOTAL #DAYS PERMIT MISC. DISCHARGES, SAMPLE (03) , 
FLOW MEASUREMENT ~· .... ·~ NODI = C .,.*1"0_ .... .._ 

" --· ....... 74076 1 0 0 PERMIT 'REPORT 
ONCE/ .. : ~nM.A 

I 

Effluent Gross value REQUIREMENT .. _ ..... 
ORTR MAX BBUDAY -.... ··- .,..... .. . ....... ··-·· MON11i ~ -." .' ;,. .. CRITICAL DILUTION SAMPLE 

(1U) FACTOR MEASUREMENT ... " .... -·· ...... NODI = C ....... ., ... --80093 1 0 0 PERMIT REPQRT ' .. 
SEE' -

- ~~'' i 
Effluent Gross Value REQUIREMENT __..,..~ --..... L ····- MOMIN .. --...... '· ._,;rrj -··~· RATIO PERMIT -__ .--~.-~ilj_l_. ' SAMPLE 

MEASUREMENT 
PERMIT .. !:...~" .. 

.• L.(~~!J • :r. 'li~J' ...-~-~- .. : . ··u. J (. I . • .. I ~~~-· ·i "' -· '., . • ~ .,._---'1 ... ·. . . REQUIREMENT ;;_,~---~ :r ~ .. ~ ,lol,./~··~ .).J:;l,~'"• • ~ . ',. . r""(:.'.P.·~ ... :..,~·· :., SAMPLE 
MEASUREMENT 

..:,.. --PERMIT -· .. , 
~.- -- ......... .. v·..: ';·; . I " ,, 

. .:' ·~~~-- :;;·~ ~-
REQUIREMENT r . 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED I Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system. CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information. the information submitted is. to the best of i my knowledge and belief. true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER i 
TYPED OR PRINTED submitting false information. including the possibility of fine and imprisonment for knowin!l violations. _9FFI.C:EROR AUTHORIZED AGENT CODE MO DAY YEAR! COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358 - WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 869A 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460536 
PERMIT COVERAGE 

NUMBER 

I 011 1 I 
L DISCHARGE NUMBER I 

MONITORING PERIOD I 

REPORTS 

MO I DAY I YEAR I L MO L DAY I YEARj 
o4 I o1 I 13 TOj o6 I 3o I 13 I NO DISCHARGE D 

LOCATION 
FROM 

'"r'-Ji: ~; QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS COOLING WATER SAMPLE .. 

(9P) .. BASELINE STUDY MEASUREMENT ..... _...., ··-··- ·-- ......... 
-·~ o· 0 85869 p 0 0 PERMIT l 0 O=YES SEE . 

',~~· 
Effluent Gross Value REQUIREMENT ···~ .... ~·- ... .,. .. -·- ...... ,.. .. MAXIMUM 1=NO PER~IT COOLING WATER SAMPLE ' 

(9P) BASELINE STUDY MEASUREMENT ~··_..... ,.. .. ._ .... _, .. 
.-..~-..... __ ..., .. 

1 0 --
0 O=YES see 'v~~Q 

85869 Q 0 0 PERMIT 
Effluent Gross Value REQUIREMENT -- --.. ·--· .-.:•-·- ... ...... MAXIMUM 1=NO PERMIT BMP PLAN SAMPLE ! .. (9P) CERTIFICATION SUBMITTAL? MEASUREMENT ........ - . .. ~ ... -·-·· ~ ~ ...... ,.. .. ' 0 0 85873 1 0 0 PERMIT 

0 O=YES see -
~~~ · 

Effluent Gross Value REQUIREMENT -·--~ ............ -· ,..~ ... - ·-··..,..... MAXIMUM 1=NO PERMIT ! .. SAMPLE 
MEASUREMENT 

PERMIT ~ 

r~r.:;-.,r ~~! -) . ' " r:..,;; ~ r" r ":i;t~ ~ 0 
.. 

~~~. ~~ :.~::: ~-- ; . 1 

REQUIREMENT . -, 
'·· ,.,, X.":.._ ! r • 

.1;' )~ SAMPLE 
MEASUREMENT 

4~}!~it(- ~~i~~~~;;; 
PERMIT : . ..,. .. \- ~· ~ 

o!';'L ... ~.~ ·: .. ~;·! '$ ~J' ~~-. . '"l! t · _ :.~~~~··'· I 
REQUIREMENT t>:·.(:~ ''-~' 

• ij~ ' ' ~if·• i '-" ., ' ~ ~ .... -SAMPLE 
MEASUREMENT 

PERMIT l 

;~~~: :t~~ ~~·l f[ ~~~~-~ ~~ ~..~....... lol ~·> . ,1'c(.>~· 

I 

.) 
- ' 

#. ~~1-:.--~:. 
REQUIREMENT 

~r:. - \ -~I'L.., ""·.,hi. ,..:.~ ·-SAMPLE 
MEASUREMENT 

1--PERMIT . -- ,. 
~~0< ... - " . 

- ... -_j,+' ,:._;t • ~ 
~~ ~ ... ;7~ .i,. l~ ·"5' . " - . , I REQUIREMENT 

:9.f~~ .. · ·~ •. I .. \ . ' 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in a=rdance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AR~rUMBER 

TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowinQ violations. OFFICER OR AUTHORIZED AGENT 
- CQDE ___ MO DAY YEAR -··· --·· - ·-···· ---·· -··· -- -- -·-·---

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE If no discharge,check "No Discharge" box at top right. If reporting not required this period, enter NODI=9 in all applicable reporting spaces. If parameter not detected, enter NODI=B. P=lndustry-wide study. Q=lndividual study. 
• Participating in EPA Region 6 Industry-wide study. No cooling water intake structure at facility. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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RE: NPDES Permit No. GEG460536 

Mobile 869A 

Discharge Monitoring Reports 
for April 1 -June 30, 2013 

DISCHARGE MONITORING REPORT 

CERTIFICATION STATEMENT 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering the information, the information submitted is to the best 
of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties 
for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

Russell Golson 

(Name) 

Operations Superintendent 
ExxonMobil Production Company 

A Division of Exxon Mobil Corporation 

(Title) 

(Signature) 

(Date) 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

~\) 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

GEG460535 r 001 1 

DRILLING FLUIDS 
AQUEOUS P.O. BOX 4358- WGR 

PERMIT COVERAGE I DISCHARGE NUMBER HOUSTON, TX 77210 
NUMBER FACILITY MOBILE 823A 

MONITORING PERIOD 
MO I DAY -1 YEAR 1 MO I DAY I YEAR LOCATION 

FROM o4 T o1 1 13 TOI o6 I 3o I 13 NO DISCHARGE D 
~~~~· ::~ .. ~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 

EXC. OF ANALYSIS TYPE ·····---~---r-----···-MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS DRILLING FLUID, END SAMPLE 
.. 

(20) ~ OF WELL, 96-HR LC50 MEASUREMENT -·-· ........ ., ....... NODI= C - ..... _ 
04311 1 0 0 PERMIT 30ooo . SEE. - G~WJ. Effluent Gross Value REQUIREMENT ._..., ..... ·----- -· .. DAILY MN ... -·~'"" ··--- PPM PERMIT DRILLING FLUID SAMPLE 

(20) 96-HR LC50 MEASUREMENT - --····· ___ . ..,.._ --- NODI ,.C NODI c C '"'lo ' : .. --.... 04312 1 0 0 PERMIT 30POO 30000 ONCE/ GaA Effluent Gross Value REQUIREMENT _1'.,.••• ........ ~-. ·-··- DAlLY MN MOAVG -··-·~ PPM MONTH ·:··,·:.-.. CADMIUM (CD), IN SAMPLE 
(69) BARITE, DRY WEIGHT MEASUREMENT ~·-·~ ......... .. .._ .. ·-·-r-:· ·-·~· NODI= C 76244 1 0 0 PERMIT 

3_0 SEE ~ c~~~ Effluent Gross Value REQUIREMENT ........... 
·~· ..... ....... .,....._.~ i-·--- QR'rR MAX. MG/KG • PeR.MIT .. MERCURY (HG), IN SAMPLE ., (69) BARITE, DRY WEIGHT MEASUREMENT _ ........ ...... _.. .. ...... . ........ 

"~ --~ NODI= C 76245 1 0 0 PERMIT 
1.0 SEE - C~Rij!Q. Effluent Gross Value REQUIREMENT ·-• ...... -······ ~· .-.. -........ ........ ~. 

QRiRMAX MG/KG PER.MJT ··:.:_ ·~· :· DRILLING FLUIDS. SAMPLE 
(1M) FREE OIL MEASUREMENT · ~~~-···· •hf••" .... "' -~~~ ......... NODI= C 62589 1 0 0 PERMIT 

'· 0 ONCE, PER · ~~--: I 
Effluent Gross Value REQUIREMENT . .._ ..... , 

~·-~ ~ ·-· ~ ...... ......... ,..,.., 
QTRTOT.AL #DAYS . WEE~ DRILLING FLUIDS, SAMPLE . 

(99) 
DISCHARGE RATE MEASUREMENT ...... -.. NODI= C 

_....,. __ 
!" ......... ......... ··-·· ·- -'1000 ,, 

·esrJtM -. ! 

82592 1 0 0 PERMIT 
DAILY Effluent Gross Value REQUIREMENT ---··-~~~· MX tiR RT BBUHR ..,..,.,.,... ... -··-·· ·~-~ -· ~ . . . . . : 

.. -DRILLING FLUIDS, SAMPLE (1N) ' ' 4 VOLUME MEASUREMENT NODI= C NODI=C ___ --·"t• ........ ... ...... . . --82594 1 0 0 PERMIT REPORT REPORT 1-· 
ONCE/ ~·-) 

Effluent Gross Value REQUIREMENT QRTRAVG MOTOT.Al.. BBL ~~·· .... ........ --· ' ...... MONTH , . ':.:.;·'• NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system. CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons direc~y responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and ccmplete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA,NUMBER TYPED OR PRINTED submittinQ false information, includin!l the QQSSibility_clf fin_E> and_ impri~onment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check oox at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location rt different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460535 I 002 1 
DRILL CUTTINGS 
AQUEOUS FLUIDS P.O. BOX 4358- WGR 

PERMIT COVERAGE L~SCHARGENUMBER HOUSTON, TX 77210 
NUMBER FACILITY MOBILE 823A 

MONITORING PERIOD 
MO I DAY I YEAR I MO I DAy I YEAR 
o4 I o1 I 13 I TO! os I 3o I 13 

LOCATION 
FROM NO DISCHARGE 0 

:-) ~~-:; .J;/·~ ! QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS DRILL CUTTINGS, END SAMPLE 

.....-.~·· ........ ...... ~ _ , ..... (20) OF WELL, 96-HR LCSO MEASUREMENT - NODI= C 04311 1 0 0 PERMIT -
80J)OO see· ~~ 

See Comments Below REQUIREMENT 
,, __ ..,.. ........ _. -·-· DAILYMN ..... _. _,,...... . 

PPM PERMIT ... DRILL CUTTINGS SAMPLE I ...-....~-· -·-··· ..... _. .. (20) 96-HR LC50 MEASUREMENT i ........ NODI =C NODI : C 04312 1 0 0 PERMIT 
30000 30000 . 

ONCE/ ".:G~ · 
See Comments Below REQUIREMENT t---·· ---- ...... -. DAILYMN MOAV.G ~., ...... PPM MONTH CADMIUM (CD), IN SAMPLE 

·~·- ·-···-... -- ...,..,. .. _ 
NODI= C (69) BARITE, DRY WEIGHT MEASUREMENT ., - ;. 78244 1 0 0 PERMIT 

3.0 .. .. SEE 
CI<.REQ " REQUIREMENT ............. .....- ...... ~ lrftt ...... ...... _ Ll 

QRTRMAX MG/KG 
1
' PERMIT'. o' 

Effluent Gross Value 
MERCURY (HG), IN SAMPLE 

~·,.·-· ···~~~· 
.. _ .. ... ~ . NODI= C (69) BARITE, DRY WEIGHT MEASUREMENT ' ··~· .. 78245 1 0 0 PERMIT 

"1.0 - ., 
SEE - .C~REq . 

Effluent Gross Value REQUIREMENT ·---· ...... _ ... _ .,. .. _ 
----- ,. QRTRMAX MG/KG JlERMIT .. DRILL CUTTINGS, SAMPLE 

.,-···-~ ''i ---··~ --- --- NODI= C (1M) FREE OIL MEASUREMENT ····-82595 1 0 0 PERMIT 
·~ .. . .. 0 - ONCE/ 1RAB·" Effluent Gross Value REQUIREMENT ,_ .. ._ .. -- ._ ....... .___,.,. -·- QTRTOTAL #DAYS WEEK -DRILL CUTTINGS, SAMPLE (1N) 
-·~ 

............. _ ............ VOLUME MEASUREMENT NODI= C NODI= C 
f 

.. __ 
82596 1 0 0 PERMIT REPORT REPORT" . .. 

ONCE/ ' J~ ~ 
Effluent Gross Value REQUIREMENT QRTRAVG._ MOTOTAI.. BBL . ..-... _ ....... 

~· ··~··'7 .. .... 
MONTH '· SAMPLE 

MEASUREMENT -PERMIT '-"~·· 

r; -REQUIREMENT 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualrtied personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 71~31-1247 

OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREAJNUMBER 
TYPED OR PRINTED _s_ubmittirlflfalseinformation, including the possibility of fine and imprisonment for knowing violations.,_ ~- L OFFICER OR AUTHORIZED AGENT CODE __ MO DAY~EAR 

- ·· · - ---- -· --· - ·· - -- - ------

- - - -
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358- WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 823A 

LOCATION 
FROM 

GEG460535 I 003 1 
PERMIT COVERAGE I DISCHARGE NUMBER 

NUMBER 

MONITORING PERIOD 
MO I DAy I YEAR I I MO I DAy I YEAR 
04 I o1 I 13 TO! o6 I 3o I 13 

DRILL CUTTINGS 
NAF 

NO DISCHARGE D 
-.!!~· ::.~ .. ~:~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 

EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS DRILL CUTTIINGS, END SAMPLE 
(20) OF WELL. 96-HR LCSO MEASUREMENT 

....... _ --..-... ·--· NODI= C -·- ........... 04311 1 0 0 PERMIT 3Doo0 
SEE ~~ 

Gross Effluent Value REQUIREMENT .. _..."'I •• 
·~-~ -~· MINIMUM -··~-· - .,.. ... ;i-. PPM PERMIT DRILL CUTTINGS SAMPLE 

~ (20)) 96-HR LCSO MEASUREMENT .. " ....... _..._. ... - -··~ NODI = C NODI = C ·- ..... -04312 1 0 0 PERMIT ' 30000 '3~ ONCE/ ~~,-
Gross Effluent Value REQUIREMENT -~ .. . .... _ .... _ ..... -·- MINIMUM MOAVG ......... - PPM MONTH ___ ; .. STOCK BASE FLUID SAMPLE ... ~ 

,...l:,.. (1U) PAH MEASUREMENT . •-*-·---- ............ "t, ......... 

"' ..... - NODI= C 51114 1 0 0 PERMIT ' O.DOQO\ SEE CIS~~ 
Gross Effluent Value REQUIREMENT ··-~,,.. 

.. _ ...... 
·~·_.. -·- QRTRMAX RATIO PERMIT STOCK BASE FLUID SAMPLE 

(1U) SEDIMENT TOXICITY MEASUREMENT ...... ~-· _, ..... ...... ...... w ... ...... NODI= C 51115 1 0 0 PERMIT 
1,0 SEE . C~fU;Q 

Gross Effluent Value REQUIREMENT ~ .. .... .._ ... , 
---~· 

... ~ ... ..... QRTRMAl< RATIO ~MIT 
. ._ .. -....... ' STOCK BASE FLUID SAMPLE 

(1U) BIODEGREDATION RATE MEASUREMENT ... ------- .. -·- ' ...... -- .... _ --· NODI=C_...,....__ 51116 1 0 0 PERMIT ... 
p ,_o SEE _.CKR~ . 

Gross Effluent Value REQUIREMENT .. _,....., ......... . . ...... ·-- ...... _. 
QRJ"R MAX RATIO PERMIT ,__ .' DRILL CUTTINGS, SAMPLE 

(1U) SEDIMENT TOXICITY MEASUREMENT ......... -- -·- _..,. __ 
···-- NODI =C 51117 1 0 0 PERMIT . ,.o - SEE CKREQ 

Gross Effluent Value REQUIREMENT II' ......... ···"··· _.._ .. -- ..... __ 
-. QRTR-MA>{'l RATIO PERMIT . ... h DRILL CUTTINGS, SAMPLE 

~ "!...., 
(9A) FORMATION OIL MEASUREMENT 

.......... _ .. t""'' ·~ .. ~ ·-·· ·-w-· --- •· NODI= C 51118 p 0 0 PERMIT r -
0 PASS=O SEE. Cl<:l~lq - -

! See Comments Below REQUIREMENT ~---- ~·-- .. _. t-.fiiit--• ..... ~ . QRTR P,tAX FAIL=1 PERMIT • - ••• _; •t __ 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the infonmation submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is. to the best of my knowledge and belief. true, accurate, and complete. I am aware that there are significant penaHies for SIGNATURE OF PRINCIPAL EXECUTIVE AR~_LUMBER 

TYPED OR PRINTED submitting false information including the possibility of fine and imprisonment for knowinQ violations. OFFig:R Q_R ~UTijORIZED_AGsNT 
- _ CQ_QE MO DAY YEAR 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting 
not required this period, enter NODI=9. If parameter not detected , enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460535 003 1 

DRILL CUTTINGS 
NAF P.O. BOX 4358- WGR 

PERMIT COVERAGE DISCHARGE NUMBER HOUSTON, TX 77210 
NUMBER FACILITY MOBILE 823A 

MO LOCATION 
FROM 04 NO DISCHARGE D ··---

~· .... lf'r..~. .. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS .-DRILL CUTTINGS, SAMPLE 

(9A) FORMATION OIL MEASUREMENT ............ . ............. ··--· .... - _ ..... .._ 
NODI =C 51118QOO PERMIT ,.. ; 0 PASS=O ' ONCE/ ··· ~~ See Comments Below REQUIREMENT ,~, ...... -·--- " ··~·, --·- • ... ._.r- WKLYMAX FAIL=1 WEEK DRILL CUTTINGS SAMPLE 

(23) BASE FLUIDS RET AI NED MEASUREMENT ......... _ ...... ...... ........ NODI = C . .. ~ ... 
-51120 R 0 0 PERMIT 

·• 6.9' . SEt= ·,~~·. 
Ill ·, . - ;,. . ~, ·, 

See Comments Below REQUIREMENT ---.:r ~ -- ........ QlURAVG -·- . PERCENT PERMJ't ..:_·· ... _ . DRILL CUTTINGS SAMPLE . 
J (23) BASE FLUIDS RETAINED MEASUREMENT ...... ,.. .. , ...... ··-·· ........ NODI = C "··-· 51120 s 0 0 PERMIT 

9.4 SEE 
.. . ~ ··.·. 

See Comments Below REQUIREMENT ··---...,_ ~ • .._41. - ..... -~· QRTRAVG _..... .. PERCENT PERMI'f CADMIUM (CO), IN SAMPLE 
(69) BARITE, DRY WEIGHT MEASUREMENT ·-·"""·" .,....~ .. ..._ ......... ·-- NODI= C 78244 1 0 0 PERMIT H 

3 .0 SEE ~~~ · Effluent Gross Value REQUIREMENT -- ............ ... _ -- ""'::"""' .. QRTRMM MGIKG PERMIT : MERCURY (HG), IN SAMPLE· 
(69) BARITE, DRY WEIGHT MEASUREMENT ., ......... ·---··- .......... ·-...... . ........... NODI= C 78245 1 0 0 PERMIT 

1.0 SEE · CK~O . , Effluent Gross value REQUIREMENT ............ .......... ..._. ·-· ~-· QRTRMAX MGIKG PERMIT .~- t. .. ' 
DRILL CUTTINGS, SAMPLE . ~ 

(1M) FREE OIL MEASUREMENT ............. __ ..,. .... ....... .-..... ~ .. .... ~ NODI= C 82595 1 0 0 PERMIT - 6 ONCE/ 
~~.· 

Effluent Gross Value REQUIREMENT .............. .......... ·-... - • ........ I 

QTRTOTAL #DAYS WEEK DRILL CUTTINGS, SAMPLE (1N) 
VOLUME MEASUREMENT NODI= C NODI= C .. "' ...... ·-·-· "·-·· ...... 82596 1 0 0 PERMIT REPCiR..,.--· .. _ _ RJfi>ORl' - -

ONCI!J ~J~, Effluent Gross Value REQUIREMENT QRTRA,VG MOTOTAL BBL ...... .._. .,..._.. --- ---·· .MONTH ,·J._ ... ':.11 NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this · document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted .. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AR~LMBER TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations . OFFICER OR AUTHORIZED AGENT _ CODE _ MO DAY YEAR COMMENTS AND EXPlANATION OF ANY VIOlATIONS REFERENCE ALL ATTACHMENTS HERE 
P=GCIMS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460535 I 
PRODUCED WATER 

004 1 
P.O. BOX 4358 - WGR PERMIT COVERAGE I DISCHARGE NUMBER HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 823A 
MONITORING PERIOD 

MO I DAY I YEAR I MO I DAy L YEAR 
o4 I o1 I 13 I TO I os I 3o I 13 NO DISCHARGE D LOCATION 

FROM 

~-.. ;~~"1-.~.d ... i ., QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NOEC STATRE ?DAY CHR SAMPLE 

(23) MYSID. BAHIA MEASUREMENT ...... '"t'. ......... .. -:r- r---· NOD!_= C .. ....... ~ ........ . 
-· 
~E. Cl(REQ . 

TBP3E 1 0 0 PERMIT , REPORT '~ 
~ See Comments Below REQUIREMENT ·-- ··-·· ..... ·-·-· MINIMUM .;... ....... --· '" PERCENT PERMIT .. NOEC STATRE ?DAY CHR SAMPLE 

(23) MENIDIA MEASUREMENT ··- ,.~;..,... ..... ,.. NODI = C .......... ~ 
' 

. .. -. 
TBP6B 1 0 0 PERMIT REPORT ~ 

~ SEE" . . o~,_Q _-See Comments Below REQUIREMENT _, ....... ~.,......... ............ -. ·' MINIMUM ........... ...... - PERCENT PERMIT ~_r.~ 2...:· .. .. CRITICAL DILUTION SAMPLE 
~ (1U) 
' FACTOR MEASUREMENT ......... .. ,...,..... - NODI= C - , . ·--80093 1 0 0 PERMIT REPORT ·' p::rr -~~-Effluent Gross Value REQUIREMENT ........ " 

·--..- 1 
..... , MOMIN ··~....-· - -·-•411!• RATIO .-. ,;;•_ . PRODUCED WATER, SAMPLE 

·' '- (19) OIL AND GREASE MEASUREMENT -~ .... ·· -- ·-· . - NODI= C NODI= C -
~9.0 42.0 ONCEI ,---~ -'"'' 

82599 1 0 0 PERMIT 
Effluent Gross Value REQUIREMENT ......... ..... _ .... -- ........... UOAVG· OAlLYMX MG/L MONTtt .. -.· ...... -PRODUCED WATER, SAMPLE (03) 

FLOW MEASUREMENT ......... NODI= C .. - ........ ........ _ -·· {: 82600 1 0 0 PERMIT . REPORT •' 
ONCE/ - ~ : · 

, ,, 
Effluent Gross Value REQUIREMENT ; ...__ ..... 

QRTR~AX BBUDAY - - --· ----· .. ._ . MONTH . ~ ... ~~~\~ . 
SAMPLE 

MEASUREMENT --PERMIT ... .. .-.~ ·~ ~ 1 ~J.t,'t: 

-~~~~:~~r·.~ .. 
, . .. ~~r._ ,;,!'"' ~ _'·ii <[-~ . \~·~ ... ~-- ,.i~~ . --REQUIREMENT 
·~.lit ... . .... · "':'- ',:. SAMPLE 

MEASUREMENT 
r-· ... , PERMIT .. t,;J~ -

REQUIREMENT ~ ;~-: .; ~l , .:, .y,.~~ · . . ."-t 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in a=rdance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

my knowledge and belief. true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE ARE~rUMBER TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowin!l violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR -- - - --- - -· --- - -------
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460535 
DECK DRAINAGE 

I 005 1 P.O. BOX 4358- WGR 
PERMIT COVERAGE I DISCHARGE NUMBER HOUSTON, TX 77210 

NUMBER FACILITY MOBILE 823A 
MONITORING PERIOD 

MO I DAY l YEAR I MO J DAy I YEAR 
o4 I o1 I 13 I TO I o6 I 3o I 13 NO DISCHARGE D 

LOCATION 
FROM 

i-Jl. ~~:·~-: l QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS DECK DRAINAGE. SAMPLE 

(1M) FREE OIL MEASUREMENT ........... 4. • ,.t ...... 
~·- ~.-..-. .. :· ~-- 0 0 01/01 VISUAL 82597 1 0 0 PERMIT 

0 seE ·.·~· . Effluent Gross Value REQUIREMENT ·~~--- ~--- ·-· _. ...... ·-- MO,TOTAL #DAYS PERMiT ···--· SAMPLE 
MEASUREMENT 

.• ~ ...... ,, ?'i~-~--PERMIT .J~~ ... ,·;, 
- '11-'rrr?!,'l'!J..;.;. ~_.~-i:~~ ··~Ill..; 1- ·-:1'1.: "· REQUIREMENT ii.'l} L' ~...r...rr~ ,'•: ~,L-..,~ f'! t ::. ~ ... ;~t."":: :--B~ ~.,"{· r.'1:..~1lL ""'- .. SAMPLE 

MEASUREMENT ____ .. _ 
PERMIT . ~--.. 

f.•S~~- •-' ;~~~ ·-. ' '.L_ r- .. •t: ... --.--
.Jt-··~.~ .- . ~~~~-

'lf~.:.:·· ;W{~~~r;,~; !J.!.,_: > REQUIREMENT • ~'·"-u--:.J..·l>;i·"'S•' .t.•:·. 
n'" ,.l·-~ ~· SAMPLE 

MEASUREMENT 
PERMIT ':.>" . ;· '.: .>,. ~.f{-"J.9 :i;:.t':t!.. ~~~ ~,.'"14 . '",JI'lt; SJ.:>:l ;J··-~~~'t.-~~$ ~~:,; ~~~~~~-

REQUIREMENT ~r~J=~-; ... ,-•:.!'"·":. ~'1:! ' ... .,;"'i t-~) ;r-·~ .. - i:·.~·-"- 1( --~·~·.· ' SAMPLE 
MEASUREMENT 

····- - -- .. -· PERMIT ~;,. ,,.,, ·· · tr~r .;;., 

' 
- 1,. ~· ~ii~ !~~~~j ~q'!.~ '"';" ~-:~_~:.'i:~,_tt~:t~ :~.~~'? . ~~11?··~:. REQUIREMENT ; .. l. ...+:t -, 1·- 1 v.~·'F?::·- • .. .:. l 

SAMPLE 
MEASUREMENT 

PERMIT :~-:~:l·~~), ., . " .- ·_ t~ -"": • - ~\;..,j.<T~ t. ;'~l.' ~· .)1:' .... . . ·,J.. ~ REQUIREMENT .:I~.•.IJ~~ ''.!' ~ ~··!CtJ'S..Jr{J .. c.1l11 •. f'h...\ -~' , SAMPLE 
MEASUREMENT .... 

PERMIT 
,,?~:Jiti·~~.~ ,.~:.: 

REQUIREMENT 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared UTlder my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information. the infonmaUon submitted is. to the best of my knowledge and belief, true, accurate , and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AR~JNUMBER TYPED OR PRINTED submittin!l false information, includinQ the possibility of fine and imprisonment for knowinQ violations. -- _. QFFI(:;ER_()R AUTHORIZED AGENT CODE ~q DAY YEAR -- ·· ··· ---

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI= B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358 - WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 823A 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460535 

PERMIT COVERAGE 

NUMBER 

I 006 1 

I DISCHARGE NUMBER 

MONITORING PERIOD 
MO I DAY I YEAR I MO I DAy I YEAR 

TCW FLUIDS 

LOCATION 
FROM o4 I o1 I 13 I TO I os I 3o I 13 NO DISCHARGE D 

,: .:.''!i>T.' I QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE l AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS OIL & GREASE SAMPLE r 

(19) MEASUREMENT . .............. 
··~-·· ~··· ·-......... NODI= C NODI= C 00556 1 0 0 PERMIT 

29.9 42.0 ONCE/ · .. G~ Effluent Gross Value REQUIREMENT ·-·-
_____ ... ...... ·-- MOAVG • - DAILYMX MG/L MONTH :; WELL FLUIDS, SAMPLE ; 

r- I'": (1M) FREE OIL MEASUREMENT -·-··-·· ..... II; ..... ""-~ ~-· .... ·~-~· NODI= C 82603 1 0 0 PERMIT 
0 see ·· ~'· See Comments Below REQUIREMENT -~· ......... ........ --···· -----~ MOTOT,64. #DAYS PER~IT : ...... :v"t:,·. WELL FLUIDS, SAMPLE (1N) 

VOLUME MEASUREMENT NODI= C NODI= C ......... j~ . ......_ - ....... 
82604 1 0 0 PERMIT .... REPORT , - - REP~T-- .... QNCIY -~~:·· Effluent Gross value REQUIREMENT ' QRTRAVG MOTOTAL BBL ,._.,._. ....... , ....... -·-·· ~~ MONTH I .. SAMPLE 

MEASUREMENT ·-- --PERMIT ·- . ""' J :r;;-~-~ !""':·~ .. ~- _4.-.t~~~t~ ~t ' E!:~ :foJ-' ~. t ... ~ ~ 
t:o'..,~:ft~r~~ "._' 

REQUIREMENT ' ,.,_ ... ':-:r.-:·-i~·~ ~~·,.:-~· 
~-'...t: ._·]'_ r-~- ........ SAMPLE 

MEASUREMENT 
---·-·· 

PERMIT -.,.. ;· ~;\; · .,-,{" ~~..t.r-r!' ·• ~~r(;i·:.¢· i:.t; ·.-~:;~t I • •-~~~· .. ~ 
--; ' -·· . . -f~~-~¥~-; ' ~-~;~-~\~~J-~ -·~{.::;. •. i;\ il;'-'·~ -~ l :~~:~ 

REQUIREMENT ( r ';.t f -1 '1. I.~· 
.•~ . ..-H ..\-l •1 : -~ ..., .. ;,J f'l-rl =-- .., SAMPLE 

MEASUREMENT --PERMIT "T:h-:. ., .. . (,~\~·=~~J .f..rtt~;_ • :L"~~1S:: :!:;.';.-~· ;., 
-" ·.1 f~:-:~ ;~~·· . ~ 

.. 
REQUIREMENT .... - ... ':>-

:• "'1'-·~.!:<i:l..i ':""-L~ SAMPLE 
MEASUREMENT 

PERMIT :;;_ ·-. ~,'7,1, t-1 ,. - '•-:1:.; f .. L :,, ~ ... -REQUIREMENT _,. .. ~,.. ... __ •. f. .. "':. :··•., 
I : NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

my knowledge and belief, true, accurate, and complete. I am aware that there are significant penanies for SIGNATURE OF PRINCIPAL EXECUTIVE AREAINUMBER ----- -
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment tor knowing violations . OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR 
---- - - - -

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320· 1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460535 
SANITARY WASTE r 007 1 I 

P.O. BOX 4358 - WGR 
PERMIT COVERAGE I DISCHARGE NUMBER HOUSTON, TX 77210 

NUMBER FACILITY MOBILE 823A 
MONITORING PERIOD I 

MO I DAY I YEAR T MO I DAY I YEAR LOCATION 
FROM 04 I o1 I 13 TO] o6 I 3o I 

'4_ l} ~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
I•' ~ . ..c.-1 PARAMETER 

EXC. I AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS -SANITARY WASTE, SAMPLE 
(19) RESIDUAL CHLORINE MEASUREMENT .... ~ . .,.... .. ......... ---···· NODI = 9 _.._..._, .._ .... 

82605 p 0 0 PERMIT 1,0 See Comments Below REQUIREMENT ··---- -- ··-·· , QAflYMN ... ,-.-.... _........._., 
MG/L SANITARY WASTE, SAMPLE 
(1M) SOLIDS MEASUREMENT ...... f"t. - .. ·~·· ·-·~ ...~~····- 0 0 82607 p 0 0 PERMIT . 0 See Comments Below REQUIREMENT ...... -.. ..... ~·· ·:::~ .. .. .,...... .. _..,. ......... tiJ MOTOTAl #DAYS MARINE SANITATION SAMPLE (94) 

DEVICE USED MEASUREMENT ... ~ .. 1' ..._. .. 
-~ [4 ·--- ...... 61944 1 0 0 PERMIT .REPORT O=YES "i i I Effluent Gross Value REQUIREMENT .. _.. ... VAlliE 1=NO ·-··....._ ...__ ,, --· ---~ -. SAMPLE 

MEASUREMENT 
--- ··· PERMIT s.-=- .. 11·" ·-~~'·1-.. i~, ~~ "".!,!" -;· ~ ., ... ~ ~-!- ~ ~ 

•:~; ... -"?'JV.::-;.1 ~ 
'J .... - - t REQUIREMENT -~.- ~- ~ ....... ·r ... , ~'~"" ~-..... ~-~~-~ , 'f! t ~ . · r :~~.1§.f;_ ~~M ~~~-1_·-·,, • 

SAMPLE 
MEASUREMENT ... 

PERMIT lt"•-h ~-i..1<j,1 ..'\_~~~: ~- :"'~ ~--- .. -:-~ ...... -'( .... ' 
~--~::~~1· 

. .• REQUIREMENT . " 'Af Jt- ... ,.,.~. ~~~~~~.,~'- -· ir_- >Hi; 

.. IT -SAMPLE 
MEASUREMENT 

PERMIT ,. ' 

~,':~~A:(,l;_~"'d~ 
.... ~ ··-· . ,, . .,.,- ~- ~· 

.--.... 
~ .;-~ REQUIREMENT --~--~-' 
':. .. :-. ~!~~- :- .ifl:~~~·b SAMPLE 

MEASUREMENT ------- --- - -.. ~ PERMIT 
~ ~:::~-·~-~~ REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant pena~ies for SIGNATURE OF PRINCIPAL EXECUTIVE - --
TYPED OR PRINTED 

- - _ submitting false information, including the possibility of fine and imprisonment for knowing violations . OFFICER OR AUTHORIZED AGENT 
- --· - ···· -- ···· -- -

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. • Intermittently manned facility with mascerator system. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 

13 NO DISCHARGE D 
FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

. ONCE"/ 
MONTH 

:.o~.·-' "j 
•• k • .' • : • ~ ... . ~ 

01/01 VISUAL 
' DAILY "!S~~-. 

. )' ·-.... 

.. ONCE/ . ' 

·~i!!!'f· MONtH ~-. 

!_ :.....1 .. ; "' :r• ~ -
'!II ,d~ 

' . ·r,·-·-: ·. 1\';!f~-·. 

... 
~~: ;: . :.·~~;~t:;:~.;--:. 

r~. 114!'._ 
_n. ,.,~ .. ,:..: -~ '~~·--~-~-· .. 

~ 

.. ·. ·~ \"·;;,·-.--.·,.~: .. 
TELEPHONE DATE 

713-431-1247 

AREAINUMBER 
CODE MO DAY YEAR 
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PERMITTEE NAME/ADDRESS 
lndude Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460535 I 

DOMESTIC WASTE 
008 1 P.O. BOX 4358- WGR 

PERMIT COVERAGE I DISCHARGE NUMBER HOUSTON, TX 77210 
NUMBER FACILITY MOBILE 823A 

MONITORING PERIOD 
MO I DAY I YEAR I MO I DAY I YEAR 
o4 I o1 I 13 TOI os I 3o I 13 NO DISCHARGE D 

LOCATION 
FROM 

: QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM --!--. UNIT.§_. r--·· MINIMUM - AVERAGE MAXIMUM UNITS DOMESTIC WASTE, SAMPLE •I<; 

.... ,._..,_.JI I 
(1M) SOLIDS MEASUREMENT .._ ...... ·-· ..... " . 

--.-.··~ NODI =C --82608 1 0 0 PERMIT 
0 SEE VISVAL Effluent Gross Value REQUIREMENT ........ .., .. .....- . ....... ........ -.- ·-- MOTOt_P,I., #DAYS PERMIT .. .. SAMPLE 

MEASUREMENT 
~;. .... 'I PERMIT I OA~:t~_~.:~ ; 0°

0 

I ~- ---·lF.·ll' i - J'y~''-
·;~··r:~.:~ ~?~ ;,lr·~' ..... - I f.,.-.....::~..r· .:a·-.. ·.,. 

! 

REQUIREMENT 
J~ut.~·t.: ~ ... , .J' ta. ~tt. !.::-ol~ ~ ~ .. ·~ ·~ •. ~b-i. ~.: '!f.11,.:Ji~ -~-~ ~ \~~~lJ 
~:. ~· .. -.., ·-· .. 

SAMPLE 
MEASUREMENT 

1-c- .- .- . - ,- -- '--- . 
-" ·, -···.:~",.-

PERMIT , - -~-:r~7""~--.. --.... 
..:·t~X. '.~,·~·· I 

! . ·-~·- 3" ~-:-~~~ ••.. ~tJ i:;~:.~;l·~.7~ I ;; r::f.~J!i~:·: REQUIREMENT ~ ;.!"'~-~- ~"'f. .AI.; .• •- .- ,:~_-.;;,' _.~:~~":4 .... ~-
: c:...J::•] •\: ::- _; ._ ·I 

---
SAMPLE 

MEASUREMENT 
··-PERMIT 7:: ~-- ~-~ -~,~~ t~ ; .... ~!)"~,!'·.•·; ~;~ i i;J, ' '·l.t--{ ..... !ti;,.,.... REQUIREMENT $'-"~:· -(..';;;;).. ~ 'l:·""....., ... ·- "'~-'-=·~' ~ ,.,t ' ·~.~·=~;,..,_ . SAMPLE 

MEASUREMENT 
-···· 

-~'':!. --1-------" PERMIT .. "':';("'~ '. ' 
I ~H,Jt 

:~ri:r~;~~ ~.~ ~ ~-··,., 
- I ~·~·:.1~{ -~~~-, ~ .. J .. REQUIREMENT L~.i. .J·,r ~. jl,;;·~ : '\-..:·' I -· SAMPLE 

MEASUREMENT ·---... f-" PERMIT 
~-~ ~t.: ·.~··· ;~_;!~~~~~~-~~,-~ :,J.1,~:f.~·· lfl!~T; ... :r~ ~, .. -:..~.r~rt I ~ttt~r:· 

REQUIREMENT .,~- ·-1.:"-~ J.,;::l ~ ~-· ..,:_-: s·•.'l·::·~~ ... I •· . ·" ··:..;: . SAMPLE 
MEASUREMENT 

~
 ...... _ PERMIT ! 

···~ 

:~~--: !~-·~~ ,fl:~ ,. REQUIREMENT 
i .• NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel property gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713--431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate. and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA,NUMBER TYPED OR PRINTED submitting false information including the possibility of fine and imprisonmer1t_for_l<nol'{ing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460535 I 009 1 I P.O. BOX 4358- WGR 
PERMIT COVERAGE I DISCHARGE NUMBER I 

MISCELLANEOUS 
WASTES-NO 

CHEMICALS ADDED 
HOUSTON, TX 77210 

NUMBER FACILITY MOBILE 823A 
MONITORING PERIOD J MO I DAY I YEAR I MO I DAY I YEAR I 

LOCATION 

FROM o4 J 01 I 13 TO] os I 3o I 13 I NO DISCHARGE 0 ,. . ·. ~ 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

,u .. ~,'·~ PARAMETER 

EXC. OF ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

-·- --· MISC . DISCHARGES, SAMPLE 

(1 M) 
FREE OIL MEASUREMENT ··-·- ·~- ....... ........... . .... ._ . 

0 0 01/01 VISUAL 

49498 1 0 0 PERMIT 

0 sae -~ 

Effluent Gross Value REQUIREMENT "" .. ...., ·---·~· ........ __ ,.._ .. ..... ...,. MOTOiAL #DAYS 'll PERMIT 
SAMPLE 

MEASUREMENT 
r--~----.. ··-.. - .. \ ~ ~ -.-~~ ........ ::..~ 

PERMIT -.- ·- - --· 
--r.f } .... ,., .. ,.,~ ).1" ¥: • i. -~-. ~ 

.~1.: -~· ~ ..:O"::t:··l 
:-::.Iii- i~ I.,. 711 

REQUIREMENT ..... ~-- ;:;t~;;.: -.b·~:-.. =-- .. r-t.._ -~~ ~~t~ ;·~,.n; ~I.~-~~· ,;•~/·~ 
"' ·-~-· ~~;~ . .-.. _~;~~~-SAMPLE 

MEASUREMENT 

. ·~ . .,_- . - ,n· {~.,..--

PERMIT 
~{~~~:~~ k~( ~, ~~·~·\. .. ~- ····•j- ,. .... "'" tr ·· 

-~ .... ~ '1$,U ~• 
t:~\:~-~r.~ ~~c~ >1~~ ~-~--: ~,sr:~l ~:!::) · 

·~·· ~~'.; 

REQUIREMENT !'-~ .. ~t-~--t'i"'..2:: 
'.o..~~l •• -'"'~~ ........... 

\.~-~---. ~.~:; 
SAMPLE 

MEASUREMENT 

~-~/{~_f;~ ~;' ':"•'!':"~{-
PERMIT 

~tf~' --"';.•'J\::1[;} oj 
.1-tu_~4 _., 'U .. rt{ .. 'f,~'"""' ' :... :}~ .. ; ·~,.·- ... 

REQUIREMENT 
- ~.Dt _J~·~ 

·. '. 
SAMPLE 

MEASUREMENT ---- - _ ... _ __ -·---, -- ·~·· 

PERMIT 

i~ 1~' • 't-;? ~;·¥~!;; 'j{ " - • u~~ ,· . . -..~:. '•".£' '" ..- '~ f~ ;f~.~-·<t.( ~.~ ' 

REQUIREMENT ,,,,. 
'.i _ .. ~~"'" "-...-.rt-1' 

SAMPLE 
MEASUREMENT 

-r~:r"' ;~ •!·1' -- ---:::·~ ...; . -~ PERMIT -~; ' ..... ~.' ~ 

~~~\:-".,;.· .-- ' ~',r..l ~. ·~·~ ··~:.t ' 

!".l(;.,, .•. ·~ 'jJ' ... y, . 
~7~~~ 

REQUIREMENT t 1
·.,":• ~ ... ...;II • ~~· ~;).,>~ • • rJ.~-"~.;~ ~~!~I·,J:~ ;: 

~ ,.u;-, SAMPLE --r-- ·-
MEASUREMENT 

PERMIT ~---~_....,...--. _,. ' .. .. •:'-t ~ .. -! f, . REQUIREMENT 
c· 

·' 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or 
TELEPHONE DATE 

supervision in accordance with a system designed to assure that qualified personnel property gather and SEE PAGE 13 OF 13 FOR SIGNED 
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 

OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true , accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA !NUMBER 

TYPED OR PRINTED submitting false information ind uding the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO. DAY YEAR - · ··-- - - --

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME EXXON MOBIL CORPORATION 
GEG460535 P.O. BOX 4358- WGR 

PERMIT COVERAGE HOUSTON, TX 77210 
NUMBER 

I 010 1 

[ DISCHARGE NUMBER 

MISCELLANEOUS 
WASTES 

CHEMICALS ADDED 
FACILITY MOBILE 823A 

MONITORING PERIOD 
MO I DAY I YEAR I MO I DAy I YEAR 
04 I o1 I 13 TO\ o6 I 3o I 13 

LOCATION 
FROM NO DISCHARGE D :• ~-· ... :. :•· I QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER 

EXC. OF ANALYSIS TYPE . . . _.. AVERAGE MAXIMUM __ UNITS MINIMUM AVERAGE MAXIMUM UNITS f-:-:N-=o-=E-=c-=s:=T07A""T-=R=E-=7-=D7A'"'Y-::Cc:-H:-::R:-+---;;S-:-A-:-:M"'P'L .• E~ 
(23) MY SID. BAHIA MEASUREMENT ..-.~• ·-··•• ,..... NODI = C NODI = C •--· TBP3E P 0 o PERMIT ;,. REPORT R£PORT '-' ... <it- SE£ G~J:Q .. See Comments Below REQUIREMENT , ,.,.. • ..... - · -··.- ·~• 7 OA MIN MO AV MN ... - .. PERCENT PERMrr ' ·· :_;; NOEC STATRE 7DAY CHR SAMPLE 
(23) MENIDIA MEASUREMENT .._,_. ··-·- ...,,, NODI = C NODI = C _ .. _ TBP6B P 0 0 PERMIT • REPORT 8EPORT _ SEE ~~e:Q·. c 

SeeCommentsBelow REQUIREMENT ........ ........ • ...... ,. 70AMIN MOAVMN • ._. .. , .. .., _. PERCENT PERIMT ·.· :·n,,•·· MISC. DISCHARGES, SAMPLE 
(1M) FREE OIL MEASUREMENT ~ ... .,._ .,. • ..,., ,,_ ·- ....... , NODI = C 49498 1 0 o PERMIT . ,.0 . SEE VIS1JAL ·· Effluent Gross Value REQUIREMENT ,,....., ·-·- '- ·~· _..., ·-- MO TOT.M. # DAYS PERMIT'· ·. l '.• · 1 

MISC. DISCHARGES, SAMPLE (03) 
1 FLOW MEASUREMENT .... ,,.,. NODI = C ._.., ,_.,... '"' _.,._ -74076 1 0 0 PERMIT REPORT , ONCE! ES,1]~ 

Effluent Gross value REQUIREMENT ... - . Qf.ITR MAx BBV DAV .,_.,. -- .,. ,,..._ .. _ MONTH . ' · ' CRITICAL DILUTION SAMPLE 
(1U) FACTOR MEASUREMENT ,.,_'" ...... ~. ...... ., NODI= C ....,... \..,..... · 80093 1 0 0 PERMIT REPORT .. SEE C~~, -

Effluent Gross Value REQUIREMENT ........ . ....... ,_, MO MIN --.·-~ -·-•• RATIO ·PERMIT ;. :; ';:>:0: .. SAMPLE 
MEASUREMENT 

PERMIT .. :·~·-.~-; :, ,-:. · :•. '\'-- ·., ~ ': l'1 oW :..."f_,. .:·.,ji .t 1";-'..:i!• ·'!tf~ '.~•;,t.:;, ~ y~ '1.;;~ '" 
REQUIREMENT ·' ·~ 1* ..1,:,.'1 '• ·.Cr' l!• . ~ . .¥»_!' ~· i\1 ~ 1!'-.If' .:·· ,...;1,-"- 1 .~ -.y,'. 'j}]-:"~ ,..~~ l" .. SAMPLE 
MEASUREMENT 

PERMIT -· . . --
' -.~- · ~ - . - · · · . . REQUIREMENT 

'.' ·~-r." .. . , ··~· · •' NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penany of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel proper1y gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the infonnation, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties forf--s=IG"'N7 A""T"'U""R=E-;O::-:F=-:::P"'R"'IN'"'C""I"'P"'A7L--;E=-:X-;:E"'C"'U"'T""I;;-V"'E;--+-:A-;::R-::EA..-:-Ir.IN"'U""M=B""E-;::!R 
f------,T"'Yc:P"'E=D-,O""R:o-;:P"'R"'IN""T;-E;::-D:::------lsubmittin!l false information includin!l the possibility of fine and imprisonment forJ<.noYiillg yiola_tionsc_ _ OFFICER OR AUTHORIZED AGENT CODE I f-:-MO-:---:o-A"'Y-Yc::EA::-:-::-R 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period. enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location ~ different 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358- WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 823A 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460535 
PERMIT COVERAGE 

NUMBER 

I 011 1 I 
I DISCHARGE NUMBER I 

MONITORING PERIOD I 

REPORTS 

MO I DAy J YEAR I I MO I DAY I YEAR I 
o4 I 01 I 13 To I os 1 3o I 13 I NO DISCHARGE D 

LOCATION 
FROM 

.. -~,,. ··- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO . FREQUENCY SAMPLE 

~ ~\ 

PARAMETER 

EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS -· COOLING WATER SAMPLE 
(9P) BASELINE STUDY MEASUREMENT ••«-•fl•- ._,_ ....... --· ·-- o· 0 85869 p 0 0 PERMIT 

0 O=YES -. --· . 
SI:E · ~~-~~-· 

Effluent Gross Value REQUIREMENT 
.._,._ ··--..... ...... 

··~.,... -- MAXIMUM 1=NO PERMIT 
COOLING WATER SAMPLE ·' 

(9P) BASELINE STUDY MEASUREMENT ••o~~~••-·· ...... 11 ... _ .,..__ '"·--- I .._ ..... -
1 0 85869 Q 0 0 PERMIT 
0 

....... 
O=YES see~ --:ci(Rw.-Effluent Gross Value REQUIREMENT .. -~~. ..... ~ -- ........ ............. 

MAXIMUM 1=NO 1'1 PERMIT · ~. ,_. BMP PLAN SAMPLE 
(9P) CERTIFICATION SUBMITIAL 7 MEASUREMENT ..::·· ,.-. ... ._.... ....... ...... ·--- _ ........ 

0 0 -85873 1 0 0 PERMIT 
0 O=YES SEE ~R~ · 

Effluent Gross Value REQUIREMENT ·~:'- .._ ....... ....... . ..-.--... ..--. MAXIMUM 1=NO PERIIIIT :L. ~. _,. -· 
SAMPLE 

MEASUREMENT 
-·-PERMIT J- j ;.;r· 1.1-,· 

~~·~.:~~ ~;~:·~~.--~: 
REQUIREMENT ~-f.~ ~~,: 

'"' -·""''.i:'-
.~..,~·~ · . . l SAMPLE 

MEASUREMENT 

--·-PERMIT 
~_,~.,~: . . ~: 1 ·)';- ""'\~"' 1 ,'!I!~ -4:: ;,.t.>!.b- . ''~"~i~. :r.· - ~ :· ........ 

• I ,.11:, . ~~;_f~,_ ·· ... i 
~..;.'.l;\i~.:t}'• r!lii ~:.'f-.. ~ ~ 

REQUIREMENT .• 
I -• ~~ ,,n • j~: ,- ·21· :;' T~ -- 'i;' .... ; ~ -~ ~-_;-~~-SAMPLE 

MEASUREMENT -------- -·:~,-PERMIT J.~+-:"" ... 7·,· ~ 
~~~~"t5tiJ.~1:; 1-':J .:.,. I1-

.,~~~·r~~~~ 
--

" - ._ff~'' 

... 
:C~ ~~~'~ ~~.: ·~ ~~,~~''_., -~ 

REQUIREMENT '~;;,..w -
" ~ ., G{ ... 4 

~: 
' 

SAMPLE 
MEASUREMENT 

'1:'"' ,.,; . )1--.--- -· 
PERMIT 

.•I.LOI" --~.1.11 "" 

I 
REQUIREMENT 

" 
:r.~ .. !.'t;.. ·cft!." . ..:b~ 

?' .. NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247 
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is. to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA 'NUMBER 

TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE If no discharge,check "No Discharge" box at top right. If reporting not required this period, enter NODI=9 in all applicable reporting spaces. If parameter not detected. enter NODI=B. P=lndustry-wide study. Q=lndividual study. 
• Participating in EPA Region 6 Industry-wide study. No cooling water intake structure at facility_ 
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·. 

RE: MP DES Permit No. GEG460535 

M:obile 823A 

Discharge Monitoring Reports 
for April 1 -June 30, 2013 

DISCHARGE MONITORING REPORT 

CERTIFICATION STATEMENT 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those pers~ns directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fme and imprisonment for knowing violations. 

Russell Golson 

(Name) 

Operations Superintendent 
ExxvnMobil Production Company 

A Division of Exxon Mobil Corporation 

(Title) 

(Signature) 

:J-IS',../3 
(Date) 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358- WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 822G 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460591 

PERMIT COVERAGE 

NUMBER 

y~\ \J 

I 001 1 

I DISCHARGE NUMBER 

MONITORING PERIOD 
MO I DAy I YEAR I 

DRILLING FLUIDS 
AQUEOUS 

[ MO l DAY] YEAR 
o4 I 01 J 13 TO[ o6 _l 3o I 13 

LOCATION 
FROM NO DISCHARGE D 

l QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

...... _. -SAMPLE -
(20) 

DRILLING FLUID. END 
' OF WELL. 96-HR LCSO MEASUREMENT ......... _. ..... ~ ...... -·--· NODI= C -··---'"· . ......... 04311 1 0 0 PERMIT " 30000 

" SEE )~~ -
Effluent Gross Value REQUIREMENT , ........ ..... _.. .... -.. 

DAILY MN :. ........ _ . ............ 
PPM PeRMIT · 

.. DRILLING FLUID SAMPLE -
(20) 

c, 96-HR LC50 MEASUREMENT 
...... _. 

' ····-·· -.···-"!!- NODI = C NODI =C ......... 04312 1 0 0 PERMIT - ~000 
...... 

30000 ONCI'/ ~:-~;· Cl ,.. .. (a' ' \,. < 

Effluent Gross Value REQUIREMENT ~-~· - ~-~ DAILY MN MOAVG . ~-.-- PPM MONTH . ,'. -~x_,·_~ CADMIUM (CD), IN SAMPLE 
(69) BARITE, DRY WEIGHT MEASUREMENT ·---·- .......... 

~ 
...... ...... _ . ,... ____ 

NODI= C 78244 1 0 0 PERMIT 
3.0 II SEE :~~ ·f·R~ 

Effluent Gross Value REQUIREMENT ·-·~ -~ .. ...: ,.._. ..... ..._.. -- ORTRMAX MG/KG ' PERMIT : MERCURY (HG), IN SAMPLE • rt~' 

' (69) BARITE, DRY WEIGHT MEASUREMENT -·····-· -·-a. . ,. -·- .....,._ ..... ___ 
NODI =C 78245 1 0 0 PERMIT 

~ 1,0 SEE '·;~.: 
Effluent Gross Value REQUIREMENT --· '"" ....... ' .,..."". . .. ..,._ .• 

~·- ORTRMAX MG/KG PERMIT . •.· '(·, ' DRILLING FLUIDS, SAMPLE I 

(1M) FREE OIL MEASUREMENT ~__.. ..• 
•It" ··· · ~~-· ··~·· 

........ . ....... 
NODI= C 82589 1 0 0 PERMIT ~0 

ONOE~ER ·-.·~~~--~ 
Effluent Gross Value REQUIREMENT iu-. ... ;.~· ....... ,. ' .-.. .. ......... 

~- QTRTOTAl #DAYS . WEEK DRILLING FLUIDS, SAMPLE (99) .. 
DISCHARGE RATE MEASUREMENT ............ 

NODI= C .. ..,~._ . .......... ......... ... .... 82592 1 0 0 PERMIT 1000 
·' DAILY -.~.-Effluent Gross Value REQUIREMENT .._ .......... ~ 

M)(HR RT BBUHR -·· ~ ......... ·- ...... . -.. · . 
-DRILLING FLUIDS, SAMPLE (1N) 

VOLUME MEASUREMENT NODI= C NODI =C ..... _... 
~·- j ..., ...... ... .-. 

I 

,\1:.. ~ ONCE/ ' 

82594 1 0 0 PERMIT ~EPORT REPOR-T 

- ~~ ' I 

Effluent Gross Value REQUIREMENT QRTRAVG MOTOTAL BBL ·-·-- .,~~ ........ ','ojl,~' - MONTH ! 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information. the information submitted is, to the best of my knowledge and belief, true, accurate, and complete . I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AR~rUMBER 

TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT__ __ ~E -- ~ DAY YEAR 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE If no discharge, enter NODI=C lor Quantity and Concentration or check box at top right If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358- WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 822G 

LOCATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460591 

PERMIT COVERAGE 

NUMBER 

I 002 1 

I DISCHARGE NUMBER I 

MONITORING PERIOD 

MO I DAY I YEAR I MO I DAY I YEAR i 

FROM o4 I o1 I 13 I TO I 06 I 3o I 13 I 

DRILL CUTTINGS 

AQUEOUS FLUIDS 

NO DISCHARGE D 
'" ,f(~;,*' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE I 

PARAMETER EXC. OF ANALYSIS TYPE 
1--=-:-:-:--=-:-===--:==--t---o:..,-.,..,=-::--+---'-A·'-V-"E"-R_A...oG-eE _ _ + MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

DRILL CUTTINGS, END SAMPLE ........ ,...,,_ ........ --·· (20) I OF WELL, 96-HR LC50 MEASUREMENT ~ --·· j NODI = C -. ! 
04311 1 0 0 PERMIT '· aooop . SEE -~· ·, See Comments Below REQUIREMENT ·~·••• ...... - ,._,.._ DAlLY MN ...,; ... , . • ...... ~ ~· PPM PERMIT ... · ·• •:··, "'" 

DRILL CUTTINGS SAMPLE .o...... -..... ,.._..,. (20) 
96-HR LC50 MEASUREMENT ••-•• NODI = C NODI = C 

04312 1 0 0 PERMIT 30000 30000 ' ONCEI . .. -~-· : See Comments Below REQUIREMENT ........ "< .,,...... .......,. OAIL 'V MN MO·.AVG " •• ,....,,. PPM MONTH _;''".'': ~- . 
CADMIUM (CD), IN SAMPLE ,....... • ,.,.,... " ~·-.- , ... ,.,. NODI = C (69) 

BARITE, DRY WEIGHT MEASUREMENT • D ..-. 

78244 1 o 0 PERMIT 3.0· . SEE ~- CJ..;~ . -~ Effluent Gross Value REQUIREMENT ·-··- ........ ,_,., --~ -·- QRTR MAX MG/KG PERMIT . · ·:'F.;.· ··" 
MERCURY (HG). IN SAMPLE ,..,_, - . .. .... ~ l.'l •• .-.. NODI = C (69) 

BARITE, DRY WEIGHT MEASUREMENT ,:; ••-• 
78245 1 0 0 PERMIT 

1 ' rt . 1.0 , - . - . SEE CK ~'; Effluent Gross Value REQUIREMENT .... ._,.. ........ ' ...... " -·- -·- QRTR MAX "' MG/KG PERMIT --~_:,~ : · ·. 
DRILL CUTTINGS, SAMPLE ·-··- ...,, .,. -' ' ,_,,... -- NODI= C (1M) 

FREE OIL MEASUREMENT -·.- · 1-------'·--+-----'----ll-----:------l 82595 1 0 0 PERMIT ' ~ nO ONCE/ ~- ".-, Effluent Gross Value REQUIREMENT ..... ..,.. ........ ...... '""''"" .; .,...... QTRTOfAL #DAYS WEEK -~;t' ~·"'. 
DRILL CUTTINGS, SAMPLE (1N) ........ .- ,,,...,, ··--· 

VOLUME MEASUREMENT NODI = C NODI= C ~ -..-
82596 1 0 0 PERMIT . REPORT' ~ REPORT • . .· ONCE/ .. EBTtMA ; .• ;, EffluentGrossValue REQUIREMENT ~ QRTRAVG MOTOTAL BBL I ........ ,.,...... ~ ...... .,. ) '!··-• :t: _ MQNrH ---::--.~: .... - .. 

SAMPLE 
MEASUREMENT 

PERMIT 
1
- . -· :~:"< .. :"'ir"f.'; .. - ·J' · .-···-·· REQUIREMENT . .; .. ~ •1'.~. : .· .•. ,._.·~···' 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pena~y of law that this document and all attachments were prepared under my direction or TELEPHONE DATE 
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED 

RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247 

1----0-P_E_R...,A"'T"'IO=N=S-:So:-;U::o-P-::E:::R=IN=T=E=N-D_E_N_T-----i ~ythk~~:f:~~~n=n~ir~~::~/~~:.n~~::~;e~~~~n;;~~~;:fo;n:~o:~~= ~~~rr;;,:~~na~~bsr:;;~~~~~t t~:~:lt~::tf~:I--::::S-::IG""N"'A"'T"'U"'R=E-:0::-:F::-:P-::R"'I N"'C"'I"'P"'A7L-:E::-:X"'E"'C"'U"'T=I"'V"'E:---!-.,-A-::R-::EA,.,-Ir:: iN"'U""M=a-=E-::lRI------=,.-1 
TYPED OR PRINTED submittino false information including the possibil ity of fine andjr11J:>ris_onment forknowing violations. OFFICER OR AUTHORIZED AGENT CODE I Mo DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE AU ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NOOI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460591 I 003 1 
DRILL CUTTINGS 
NAF P.O. BOX 4358 - WGR PERMIT COVERAGE I DISCHARGE NUMBER HOUSTON, TX 77210 NUMBER 

FACILITY MOBILE 822G 
MONITORING PERIOD 

MO I DAy I YEAR I I MO I DAY I YEAR 
o4 I o1 I 13 TO I os I 3o I 13 

LOCATION 
FROM NO DISCHARGE D 

-~~···~------· 

~~.c .. !i"'~t.:} QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVE RAGs__ MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS DRILL CUTTIINGS, END SAMPLE 

(20) OF WELL, 96-HR LCSO MEASUREMENT ............ --· .... .......... 
NODI= C .,... ....... .,. -·-·· 04311 1 0 0 PERMIT 3oo0o , .. SEE ~R¥ Gross Effluent Value REQUIREMENT . ,.._ ..... 

·~-· ··--·· .-.~ 

M!NI~UNI IIU'ill~ .,._ ....... - PPM PERMIT 
: 

DRILL CUTTINGS SAMPLE 
(20)) 96-HR LCSO MEASUREMENT ..,.,..,.,., ... .... ~. ... .. - NODI =C NODI = C ............ 

04312 1 0 0 PERMIT ! ' · 30000 30000. ,. 
ONCE/ -- ~-Gross Effluent Value REQUIREMENT I ...._ .. ··- ---- MINIMUM MOAVG 

.. _ ... 
PPM MON.TH · 

, 
1 <I! ~.-: ... STOCK BASE FLUID SAMPLE 

'ill (1U) PAH MEASUREMENT 
___ .... . ..,..-. ...... • ... .._ .• ol; ·-· ...... " NODI= C 51114 1 0 0 PERMIT 

0.00001 SEE · ~I<REQ Gross Effluent Value REQUIREMENT . ....,....._ 
~·· 

.. _. -..... ·-··~· ORTRMAX RATIO PERMIT ... • STOCK BASE FLUID SAMPLE 
·~ (1U) SEDIMENT TOXICITY MEASUREMENT -........ _ ...... -- - ......... NODI= C 51115 1 0 0 PERMIT 

:!l 1,Q . ' see CK~ Gross Effluent Value REQUIREMENT . ..-.......... ............. - _.... 
~·-.... ·QRTR MAX RATIO PERNIIT STOCK BASE FLUID SAMPLE -

(1U) BIODEGREDATION RATE MEASUREMENT ill~--·- .... ._ ...... ........ .._. .... Ill NODI= C 51116 1 0 0 PERMIT -

SEE -- cKRi;ll 1.1) Gross Effluent Value REQUIREMENT ··-·-··· --·· .. ··-"· -- - .............. ORTRMAX RATIO PERMIT 
.,., .. 

DRILL CUTTINGS. SAMPLE 
(1U) SEDIMENT TOXICITY MEASUREMENT ~-- ••~~:••• ... ....... .,.. ... .._ n..-•• NODI= C 51117 1 0 0 PERMIT 

f,O SEE ;; Ct<;REQ Gross Effluent Value REQUIREMENT 
... __ . ... .._ ...~.-~ · ........ , ··--·- ORTRMAX RATIO PERMrT DRILL CUTTINGS, SAMPLE 

(9A) FORMATION OIL MEASUREMENT ......... - . ......... --·· ·-· ....... .... .... NODI= C 51118 p 0 0 PERMIT - .· 0 PASS=O SEE ~~9 . See Comments Below REQUIREMENT ..... ..-~·--- _.....,_ .... 
~~flo ~· .... · -- ORTRMAX FAIL=1 PERMIT NAME!TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system. CERTIFICATION STATEMENT (713) 431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 

my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA l NUMBER TYPED OR PRINTED submittinQ false information includinQ the possibility of fine and imprisonment for knowing violations, __ 
~. ... ~ - OFFICER O_R AUTHORIZED AGENT CODE _ MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

P=GC/MS. Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI= B. 
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PERMITTEE NAMEJADDRESS 
Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358- WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 822G 

LOCATION 
FROM 

GEG460591 I 003 1 
PERMIT COVERAGE I DISCHARGE NUMBER 

NUMBER 

MONITORING PERIOD 
MO I DAY I YEAR I MO I DAY I YEAR 
o4 T o1 1 13 1 TOr 06 -1 3o T 13 -

DRILL CUTTINGS 
NAF 

NO DISCHARGE D 
:;·~~~~£.. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 

EXC. OF ANALYSIS TYPE AVERAGE 
- '---

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS DRILL CUTTINGS, SAMPLE 
.. 

(9A) FORMATION OIL MEASUREMENT ·-·· ... · ._.... ..... 
·~· -- .......... NODI= C 51118QOO PERMIT 

' 0 PASS=O ·-~~ -. ~~ See Comments Below REQUIREMENT 
_ . .,.. .._. _ 

fia.•· .. ·-- .. --· W!<LYMAX FAIL=1 DRILL CUTTINGS SAMPLE " " 
(23) BASE FLUIDS RETAINED MEASUREMENT .... ~. _.,., -·· ... .."="' •• • NODI =C ·~ 51120 R 0 0 PERMIT 

,:p6.9 SEE. .G~, .. ~ See Comments Below REQUIREMENT _._,. ... ----- ... _ ,..._. .. 
·ORTR,AI/G 

.... _ - PERCENT PERMIT ·_ .... ·: . r DRILL CUTTINGS SAMPLE 
(23) BASE FLUIDS RETAINED MEASUREMENT ....... .n ..... .....l ...... .. ........ NODI =C _ ....... 

' 

·-·· 
51120 s 0 0 PERMIT 

9.4 SEE GAAB See Comments Below . REQUIREMENT ••W'fl+ ..... 'I.-..~! H ..... ~ . .. _.... .,.,..._ ..... 
QRTRAVG ff_ ...... PERCENT . PERf!lltT. t .... CADMIUM (CD), IN SAMPLE ,-.: 

(69) BARITE, DRY WEIGHT MEASUREMENT ..... ~·-· '" ···-··- ... , .. ~ ... .. __.. .... 
NODI =C 78244 1 0 0 PERMIT 

3.0 SEE CKRE~, Effluent Gross Value REQUIREMENT ~:--·· .. ..--.. -.-- ....... .,.~ ... 1 ._...__ 
ORTRMAX MG/KG PERMIT 

., MERCURY (HG), IN SAMPLE 
(69) BARITE, DRY WEIGHT MEASUREMENT ·~·- ........... .......... ~"-r --·-· NODI= C 78245 1 0 0 PERMIT 

·' , ,Q - -~E ·_., ~~a·· Effluent Gross value REQUIREMENT .._. ... --··""'· .,.._ .. --· .... ···-· ORTRMAX MG/KG PERMIT DRILL CUTTINGS, SAMPLE 
(1M) FREE OIL MEASUREMENT ......... ..... ...,.. .. 

~~~····- .. _,-.~ --···· NODI= C 82595 1 0 0 PERMIT . -

' o· -· ONCE/ VlSU~ ' 
r. Effluent Gross Value REQUIREMENT -··--- ... _ - '• 

........ -.... ......... 
QTRTOTAt. #DAYS WEEK '· 

-DRILL CUTTINGS, SAMPLE (1N) 
VOLUME MEASUREMENT NODI= C NODI= C ..... - ........ --·-·· -..-··· 82596 1 0 0 PERMIT REPORT lfEPORT 

ONOEJ . esr·~ ! 

Effluent Gross Value REQUIREMENT QRTRAVG MOTOTN, BBL -~-· . ..._ ~ ..... ~·t: .. ~ 

MONTH • · '" 1..., I 
NAMEJTITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant pena~ies for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submittinQ false information, includinQ the possibility_Qffin~ndlmprisonment for knowing violations . OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
P=GC/MS. Q=RPE. R=OLEFINS, S=ESTERS. FOR LCSO, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G . NAF/100 G WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI= B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460591 I 
PRODUCED WATER 

004 1 P.O. BOX 4358- WGR 
PERMIT COVERAGE I DISCHARGE NUMBER J HOUSTON, TX 77210 

NUMBER FACILITY MOBILE822G 
MONITORING PERIOD 

' 
MO I DAY I YEAR I MO I DAy I YEAR 
o4 I o1 1 13 TO! o6 I 3o I 13 J NO DISCHARGE 0 

LOCATION 
FROM 

,.,.-.~· •i QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS NOEC STATRE ?DAY CHR SAMPLE -- ----·- ¥ 

"' (23) MYSID. BAHIA MEASUREMENT .,..,_ ... 
-·~ -·- NODI= C 

___ .. --TBP3E 1 0 0 PERMIT REPORT 
.· see '. CKA~ ~ ~ See Comments Below REQUIREMENT ..... "~._ ............... --··· MINIMUM _. ..... -- PERCENT PERMIT NOEC STATRE ?DAY CHR SAMPLE 

(23) MENIDIA MEASUREMENT .. ~·~ ...... ._ ..... ·-· NODI "C ......... --TBP6B 1 0 0 PERMIT 
l"o . REPORT 

SEE 
··~~~-· 

See Comments Below REQUIREMENT ........ 'l. ... -·-·· .......... MIN1t.4UM ... ,.. .... !" ........ ,! PERCENT PERMIT ........ _ .' . .:... --CRITICAL DILUTION SAMPLE 
!' 

" 
(1U) FACTOR MEASUREMENT ~·-·· - .. .,._.. 

NODI= C _.....,~. ........ __ 
80093 1 0 0 PERMIT REPORT " SEE .. 

~.~ 
,, 

-~ 
7 

~ 

I 

Effluent Gross Value REQUIREMENT ........ lt"'ll --·-··-· ....... MOMIN --· RATIO PERMIT PRODUCED WATER, SAMPLE 
(19) OIL AND GREASE MEASUREMENT ··~··· ·-~ 

.. _.. ... - NODI= C NODI= C 82599 1 0 0 PERMIT 
29.0 - 42.0 •. ONCE/ GR.AB . 

.I 
Effluent Gross Value REQUIREMENT _.. ..... •••l't<l ..... -· .. ........ - MOAVG DAllY t.4X " MG/L r.tONTH "I-.. • ~ ~ .• .), ~-: ... PRODUCED WATER, SAMPLE (03) 

FLOW MEASUREMENT ...... fl'~~ NODI= C ... ,.._ 
···~ . ·--- ~ .. 82600 1 0 0 PERMIT REPORT . ONCE/ :·:.~:.1 

Effluent Gross Value REQUIREMENT ·----· h 

QRTRMAX BBUDAY ...... -. ..... -. 
-·~· ~-- '· MONTH SAMPLE 

MEASUREMENT 
PERMIT ··~ 

:· ,·J·~): .. ; ., :~~-"~ ~i~~~~~~: 
. . . .. 

,.!!:·::,,;,. - I 
. 

··: 
~ REQUIREMENT eoL• •.t"'"'. -.. ·~r"-..·..,.. 

~ , ['".' , .. ·' SAMPLE 
MEASUREMENT 

...... 
r--;:-~ -~ ":.. 

PERMIT ' 
~. -

I 
REQUIREMENT . :::.. '··'C· - .-

~·.,·· . .f .. :.; .. -NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pena~y of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate. and complete. I am aware that there are significant pena~ies for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations . OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE AU ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460591 I 
DECK DRAINAGE 

005 1 P.O. BOX 4358- WGR 
PERMIT COVERAGE f DISCHARGE NUMBER HOUSTON, TX 77210 

NUMBER FACILITY MOBILE822G 
MONITORING PERIOD 

MO I DAY I YEAR I MO I DAY I YEAR LOCATION 
FROM 04 I o1 I 13 To I o6 I 3o I 13 NO DISCHARGE D 

'.';:;,. ~ ""',.-: ... QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE I AVERAGE MAXIMUM UNITS 1----·~NIMUM . AVERAGE MAXIMUM UNITS DECK DRAINAGE, SAMPLE 

...,.... 

(1M) FREE OIL MEASUREMENT ~~······ ....... ~. .,-.-·· -·-.,·· ._ ...... 
0 0 01 /01 VISUAL 82597 1 0 0 PERMIT . . 0 SEE !!' - ~~ --.. 

Effluent Gross Value REQUIREMENT .......... - ....... .._ . _::: ..... ._. -~ ·-·-· ..... _. 
MOTOTAL #DAYS PERMIT SAMPLE 

MEASUREMENT 
PERMIT 

~~~¢·~~c~ ·r-·" '";.1·-· r::-~~~~ ~1~~..;1 ~)"'"( '' '-·'~'"l : ~ ~~ :,"J .... ,tt~1 
-~~:-REQUIREMENT jf ; ·:,<iif.•' .1/i ... J-;l!!"'~'..~ t.:J.~j • ... ·~~ · 

( . ...... . · ... ~-.:- l,.-.' ;,- .-- : ... -~ 
SAMPLE 

MEASUREMENT -- -PERMIT ,.~ 

·--~~-·1 

-~~-K~j: ""'. "'-.. iii:.' ...... 
. ·\~" 

REQUIREMENT 
h~ ~ SAMPLE 

MEASUREMENT 
··-PERMIT -1-.... -' f'•• ~ ~1~\~.~·~1 r-~1-6 ~~[1 r.;~~-;~i;~ !>-it$~ ·~. ; (• 1-r),;-J; f!·~- ~~¥ -REQUIREMENT l(t:t-·~;; ~.._,,_. 

~rt-.~,..,.. .. ~, . , , --.. • i'-i * • ) . :J'l~-" • . .JW _J4,~t 
-fl ' SAMPLE 

MEASUREMENT 

·'.r.··--·--~~ ;--
PERMIT 

r-::*~ ~.;:;.c."t._:r;~;~ I ~ ;r : "'' ,. . . ,;.b~ ~~ .· .... _.~u-~ . . • ' l.t~ REQUIREMENT J'\ .. . - '...t-1: • .-l-· ,;-~ h 0 'i"'7 'r .. 

" ;.'!' 'rl . Jc!:L~~ ': ... : ....... • ··-~ .• f ~· · ,,.',~;. M:' I SAMPLE 
MEASUREMENT 

PERMIT .rl)t'l! ,, __..1;._1 ~:~-:'1:~ ::::1;... :;~if~'' " 0 3;~~~ ~ - .. REQUIREMENT ;·~~ ~~, ; ·.llfr::.,_rl•~ir.: ~1 ;,_ ·~ .. ,... 
,~,, 

I ' .... ~.t ..... '1 ... ':.'£·~ - ~;,1 ~ .J.I n::! 
a r '"' ·· !-~ ':!' .. . :· SAMPLE 

MEASUREMENT 

"') r"'~-
PERMIT ·- ----

&.";.-,· ··.:...;..__, ..... 
" .. .. 't'l~ ~ l ~~..; Y:It _.,, .... REQUIREMENT 

.. ~·.- · .. •.· .. NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431,1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant pena~ies for SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER TYPED OR PRINTED submittina false information, includina the possibility of fine_<~_nd ifl1prisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right If reporting not required this period, enter NODI=9. If parameter not detected. enter NODI=B. 

EPA FORM 332(),1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460591 
TCW FLUIDS 

I 006 1 P.O. BOX 4358- WGR 
PERMIT COVERAGE I DISCHARGE NUMBER HOUSTON, TX 77210 

NUMBER FACILITY MOBILE 822G 
MONITORING PERIOD 

MO I DAY I YEAR I MO I DAY I YEAR 
04 I o1 I 13 TOI o6 I 3o I 13 NO DISCHARGE D 

LOCATION 
FROM 

:~~ii'l:J~- . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE PARAMETER 
EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ··--· OIL & GREASE SAMPLE 

(19) MEASUREMENT ~ ....... _.. ·-- _,...., .. 
NODI= C NODI= C 00556 1 0 0 PERMIT 

29.0 ., 42:0 .. 
ONCE/ G8.'8 Effluent Gross Value REQUIREMENT ·--·--- .,... .. ._.. ...... ·-- MOAVG' DAII.YMX MG/L MONTH ·-.. WELL FLUIDS, SAMPLE 

~. 

(1M) FREE OIL MEASUREMENT ·~· .... ................ '" ....... ....... _.. ·-- NODI= C 82603 1 0 0 PERMIT .. 0 SEE . ~-·· See Comments Below REQUIREMENT 
_ ....... _ .. -· .. ~·-.-,._·• ... ......... 

MOTOTAL #DAYS ~Mit _; "~ WELL FLUIDS, SAMPLE (1N) 
'~· '" VOLUME MEASUREMENT NODI= C ___ NODI= C "~··· 1 

_ ........ 
4_ ...... ·-· 82604 1 0 0 PERMIT R,EPORT REPORT 

ONCE/ 
.. 

· e~ . Effluent Gross value REQUIREMENT QRTRAVG MOTOTAL BBL ' -- -··-· _ ....... ····- .. MONTH ' - ;, :·· SAMPLE 
MEASUREMENT 

PERMIT ~~~~;~~~~( ··-~i,j."'" ·i!,:"'•; "-J·k!t{:i' ~ ?.?.'"""~ ,~, 
.. 

Q/~ldt:'v··,,· >?~:.;,-
---·-

·_~:~~-~~> 
REQUIREMENT ~~:-..... ~" :-;. r:~. :J 1! •.l ··~::(!!, _.,..., ' , l.f .... L ~ .• · .-..~]i• ;)~· :,;_ ~I 

..:...~ ~. SAMPLE 
MEASUREMENT 

---- -PERMIT 
.J~t~&~;.~i ~-~:;~-~ .... ~ , REQUIREMENT 

·' .. .... ..... ~ 
. ~ _ .... - .. ) '' 

SAMPLE 
MEASUREMENT 

PERMIT ! '"l" ,. :~r~~·tt:s~ s~1 J ( i!~'i:nf"· ,, ~-· .... ~!lo;J~;~··5!&~~-~~; '.J ilp' ;_f,r]~J .·. 
REQUIREMENT ,-.. ! ... ~-,. 1 

• - ."'.:'1. ·"".t;.~,· ; ,,~ ~-,.~ ,w: .· ~'!. t.; ~ SAMPLE 
MEASUREMENT 

--~~~-~·· PERMIT '· ,. , -·_;. . .,pf L.?: r 
.- '' .t 

.,:;~;;~;r REQUIREMENT } 
....... ,., . . -NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247 OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true , accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER TYPED OR PRINTED subll1i_tting_f_als~ informaliQ11, in~udi11f! th~os~bilily_clf fi!1El an_cl im_grison_men!Jor j(nowin_g vi()lations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR 

-·---- --·---··---····- - ··· -·- ·-----

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460591 
SANITARY WASTE 

I 007 1 P.O. BOX 4358- WGR 
PERMIT COVERAGE I DISCHARGE NUMBER HOUSTON, TX 77210 

NUMBER FACILITY MOBILE 822G 
MONITORING PERIOD 

MO J DAY J YEAR I MO I DAY I YEAR LOCATION 
FROM o4 I o1 I 13 TO I oo I 3o I 

i"' '. )-f. .. ~' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. PARAMETER 
EXC. tt' AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS -SANITARY WASTE, SAMPLE 

(19) RESIDUAL CHLORINE MEASUREMENT 
_,...... 

.... ·--· - NODI= 9 .. ,.. ............ 
~~·-"·· 82605 p 0 0 PERMIT ' 1.0 See Comments Below REQUIREMENT ·---·-- ....... ._ 

~-· !:>AlLY MN --·- ... ~. MG/L SANITARY WASTE, SAMPLE 
' 

~ 
(1M) SOLIDS MEASUREMENT _.....__. 

··~·- ~.._. 
...... _. .......,.. 

0 0 82607 p 0 0 PERMIT 
0 See Comments Below REQUIREMENT --··-·· -~ ..... ·- _, .. ....... ~ ......... MOTOTAL #DAYS MARINE SANITATION SAMPLE (94) DEVICE USED MEASUREMENT -- *0 ..... ...,. -- -- - 0 61 944 1 0 0 PERMIT REPORT O=YES 

1 Effluent Gross Value REQUIREMENT .... ~ 
VALUE 1=NO - · ... ._ ..... -....... ---SAMPLE 

MEASUREMENT 
PERMIT 

~~~~~~ .-
J 

REQUIREMENT 
,,,_· ..'";"~ ...,, h 

l• SAMPLE 
MEASUREMENT 

~-·· PERMIT ~ ~-~-~~-r~•. t·Jf;!. ~~ J vt.:· f 
~·- :%-~;:~~ :::-~.~~ .. ~~ ~~: .. ; 

:--. ,11"~'''!>),.' REQUIREMENT ·:... •: iJ ... .._ .-~- •• I! .. .,. n..: _,_.:!,~.· ... ;.: 
SAMPLE 

MEASUREMENT 
PERMIT ~ ~--~~~.li 

~ ' I REQUIREMENT . l ' ,.. 
I SAMPLE 

MEASUREMENT 
PERMIT -- .. .. ' .... ;··-l'J 

.~~ ... --: • .,__,1.:'11""1' REQ UIREMENT 
~. ·-.;. ~·c .. -· NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pen<i lty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properiy gather and SEE PAGE 13 OF 13 FOR SIGNED RUSSELL F. GOLSON evaluate the information submitted . Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. • Workover boat was on site and utilized a Marine sanitation device. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 

13 NO DISCHARGE D 
FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

-oNCE/ . .c·.~·:, MONTH 

01 /01 VISUAL 
OAII.Y - • .. ~~ ·; ....... . . ~- -

- .·.t'= ._, · .... 

1/30 CERTIF 
ONC&f ---. ~.;,, MONTFI- '-

~ ...... l_ ~;£:~ '. 
.... -~ : ... --.;._... ..~ . .. 

''H~ -•• -
~~;.l-:~--i.~-: ·: :~~J ,, 
~ ·•·· .. 

- •·::. :~;;,;.' -.. 

' . i:~~·-~. " 
TELEPHONE DATE 

(713) 431-1247 

AREA I NUMBER 
CODE MO DAY YEAR 

PAGE 8 OF 13 



) 
PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

GEG460591 I 
DOMESTIC WASTE 

008 1 P.O. BOX 4358- WGR 
PERMIT COVERAGE I DISCHARGE NUMBER HOUSTON, TX 77210 

NUMBER FACILITY MOBILE 822G 
MONITORING PERIOD 

MO I DAY I YEAR I MO I DAY I YEAR 
o4 1 o1 1 13 TO! o6 I 3o I 13 NO DISCHARGE 0 

LOCATION 
FROM 

-,t.~''-r.~~·~~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER 

EXC. OF ANALYSIS TYPE AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS DOMESTIC WASTE, SAMPLE -
(1M) SOLIDS MEASUREMENT ···--·· ····~··~ ~ .. - , ........... --- NODI=C 

. 
82608 1 0 0 PERMIT -,· ;; 0 SEE \IISlJ.tiL • Effluent Gross Value REQUIREMENT ·---· l"t, ...... ., .. . ,. ...... ......... ........... MOTOTAL #DAYS Iii PERMIT_ . t: .... -SAMPLE 

MEASUREMENT 
PERMIT ~ : ;···· 

;l:r~ ~~~~~~-~;j ~s~{~~~ ; -:--r,~~tr-r- :~ :,2-~- ~~-. -· ,:_:, 

~.'!:''·.~ 
,. ~~-

"~~~':\}! 
REQUIREMENT ;.r.·. 

~'IF"-,...,,~ .... ~.,. 
~' 'o'cJtv,., SAMPLE 

MEASUREMENT .. -- . PERMIT .. - ---·-
~~;fj' '·~~ ·r2{.. ·_ ~ 

REQUIREMENT r:·_~-r~1~ ~- i\1~;:~:~ 
il-:.1:;.~ . f • • -~~ .. : . ~ 

SAMPLE 
MEASUREMENT ... . - ..,--- ---:::::-:---PERMIT Ci' ' . :, ·it l[(~c\;.!'~:i• '-·'::....!:~ ,to •• ~. •J l'':~-J~'-~~-- ~":~~IJ,u,<. '' f~~~1~-~ .. ;.::~:~r-· 
REQUIREMENT ,. ~ • - ~:;; . ··-··, '·"'!'~ :rr_.e-:-t .... ~'1:-~ll ~:.f;:l( ,.,t1,. ~::.~~- ~~j"7~r~_: .... ;:"';. ' 

·-· SAMPLE 
MEASUREMENT 

~;: ~·:li~;~~~ --PERMIT .. 1':-"·• .:·\• "! ... 'tl -;. r"'. ~···~- -.... ...... ~ ·~· . J~;-v~;~. 
IJ ~ .. l~4~J r··~ ·~1·,;..:7~~ "Ji··~ "'~ ~' ~~..:.~~;.- ;-,__ :~f~~~ .1·~ 

REQUIREMENT 
-it"-'"'_, '{T'I"'!~ -~ ,1_" , .. , .,t .. ..... ; --·-SAMPLE 

MEASUREMENT 
PERMIT 

-_;lf1' 

~'. -
REQUIREMENT ·' ~--vt 

~I' SAMPLE 
MEASUREMENT 

--------~-- - --· 
---~~_,.;i'll: ., ,_ :t.; •• 

PERMIT ~ ... 
' REQUIREMENT ,.-, l:u-:-~- ":._'~~~I 

!! 1-1" •. ~ 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE supervision in accordance with a system designed to assure that qualified personnel property gather and SEE PAGE 13 OF 13 FOR SIGNED RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247 

OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief. true, accurate, and complete . I am aware that there are significant pena~ies for SIGNATURE OF PRINCIPAL EXECUTIVE AREA,NUMBER 
TYPED OR PRINTED submitting false information including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI= B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 
P.O. BOX 4358- WGR 
HOUSTON, TX 77210 

FACILITY MOBILE 822G 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DISCHARGE MONITORING REPORT (DMR) 

GEG460591 
PERMIT COVERAGE 

NUMBER 

I 009 1 

I DISCHARGE NUMBER 

MONITORING PERIOD 
MO I DAY I YEAR I MO I DAY I YEAR 

I 

j 

MISCELLANEOUS 
WASTES-NO 

CHEMICALS ADDED 

LOCATION 

FROM o4 I o1 I 13 TO] 06 J 30 l 13 I NO DISCHARGE D ).'-~-~~f';i~· .,1 QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER 

EXC. OF ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS SAMPLE 

"1 -· 
(1M) 

MISC. DISCHARGES, 
FREE OIL MEASUREMENT ··-··- ........... 

"·~· 
....,. ... __ , --- 0 0 01/01 VISUAL 

49498 1 0 0 PERMIT -,--o-· 
see · ~· 

Effluent Gross Value REQUIREMENT ..... ···--- ·-··- ._ .. 
......... r 

~···~ MO'TOTAL . #DAYS PERMIT 
SAMPLE 

MEASUREMENT 
PERMIT ~ "~ ;--i~·f( ui;~1• ~~: ?,- .. 

~·t_~::.. ~ ~~i ~~_tl.:, •. J ~·~ -~ .. 'J 
,-

, . REQUIREMENT .... ~or-,'.· ., ... c ... ~ 
,:'!'~ ,. •rfJ ~~ :r-~~.1 ~..; ,_ ';- J 

--. ~:.~4-t .-

SAMPLE 
MEASUREMENT -

~.§',~~- ·{.~ 
PERMIT . ., .. -. 

i:~~!~;~:~~f -~- ~~],::~1~ ~.;, .. :.~.· '_"::,[, ~ . >l' T.• •• ~ ~ i-,.l"'il"',...._ 
REQUIREMENT ~-_.C:"'ti.. 

:\,'~ ':.w- 11"'' • .,.1 't' }j.,~ ~! ·-:1 } j~~---,. 
SAMPLE 

MEASUREMENT 

.--PERMIT 

~" ~~-~~ -~·J; t~~ "&1> ~ -- :~~~--R:-
.. REQUIREMENT .. .. .. , ..... -· .. ~: ~ ~ - -. . SAMPLE 

MEASUREMENT ··-·---- ~--~~~,. --
~"'ri -s•;';:-::---

PERMIT 

~~.{t"4;,_~~-t.4 (~'')~"~?: •;-•._T~ --~;~~!'~~ -
REQUIREMENT : ·~I" }o-1;~'fl:k . i '. ~:tj·"~-" : .,., ~ :"cl""-. ·' _."1i "..~~- ~ .. ~:~ ~ . 

~ .. ·~ .. SAMPLE 
MEASUREMENT 

PERMIT ~ ~ ~ ·,;.,.. 
J"f~ ·-;_~·~ 'if_.,· r· .:. -REQUIREMENT . .-. ;~:_ ':;:':o_f, ·,~j. ~·&; 

~· ~~ :~~~ ~ ~t>_•;: 
SAMPLE 

MEASUREMENT 
PERMIT .... ,.·, ........... - .-~---- -· .... ,~ -. .,....~ ,. 

~~·~;:~. ·l~· .... REQUIREMENT 
·~···· 1· ••. )- .. NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or 

TELEPHONE DATE 
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED 

RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247 
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant pena~ies for SIGNATURE OF PRINCIPAL EXECUTIVE AREA !NUMBER 

TYPED OR PRINTED submitting false information including the possibility of fine and imprisonment for knowinQ violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR 
-· _ , , - ·- _ , - . - -

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL AITACHMENTS HERE If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period. enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4 .2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME EXXON MOBIL CORPORATION 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) DISCHARGE MONITORING REPORT (DMR) 

GEG460591 I 010 1 
P .0 . BOX 4358 -WGR 

PERMIT COVERAGE I DISCHARGE NUMBER 

MISCELLANEOUS 
WASTES 

CHEMICALS ADDED 
HOUSTON, TX 77210 

NUMBER 
FACILITY MOBILE 822G 

MONITORING PERIOD 
MO I DAY I YEAR I MO I DAy I YEAR 
04 I o1 I 13 I TO I o6 I 3o I 13 

LOCATION 

FROM 
NO DISCHARGE 0 ·,1' 

QUANTITY OR LOADING 
QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

LJ,,II! 

EXC. OF ANALYSIS TYPE 

PARAMETER 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
NOEC STATRE ?DAY CHR SAMPLE . 

(23) 
MYSID. BAHIA MEASUREMENT -~· .-.•--··- -- NODI= C NODI= C ....... ~ TBP3E P 0 0 PERMIT 

Rt:PORT REPORT 
SEii .. 

~J:t!.O, . 

-; See Comments Below REQUIREMENT ........ ._ -····- ............ 7 DAMIN MOAVMN, ,....._ .. 
PERCENT PERMIT . ,, :.:- , • .!!:"t-~ 

NOEC STATRE ?DAY CHR SAMPLE 

I (23) 
MENIDIA MEASUREMENT ....... _.. ... .. _ ..... ........ 

NODI = C NODI= C ....._, TBP6B P 0 0 PERMIT 
REPORT REPORT 

SEE _ Ct<~~ :~ 

See Comments Below REQUIREMENT -··~· . ~ -··-·· ~-.. 7DA-M1N MOAv'MN ....... ~ .. 
PERCENT PE~MIT I 

' ' 

MISC. DISCHARGES, SAMPLE . 
(1M) 

FREE OIL MEASUREMENT ................ ... - - ·-- .... -.. ·· NODI= C ' 
49498 1 0 0 PERMIT ,. 

··--~· 0 
- SEE ·--~. 

Effluent Gross Value REQUIREMENT .. _.._ ··-·- -·-· ·~'It· -- MOTOTAL #DAYS PERMil: 

MISC. DISCHARGES, SAMPLE 
(03) FLOW MEASUREMENT .. ._..... .... 

NODI = C -·- -- "__,. .. ~,...... . 

74076 1 0 0 PERMIT 
R~PORT 

ONCE/ -_ ~:,-_ 

Effluent Gross value REQUIREMENT .......... _. 
QRTRMAX - BBUOAY .... --. ... .. ,.._.,., ... ~ ... .. -- MONTH ~ ... - . 

CRITICAL DILUTION SAMPLE 

~- (1U) 
FACTOR MEASUREMENT . ..-~ .. 

-~·· ....... NODI=C ... ~ ... •·r ---·-80093 1 0 0 PERMIT 
:~ \ REPORL 

SEE .C"ftli9 ·~ 

Effluent Gross Value REQUIREMENT ........ .. -..... ··-· MOM~N -·- .... -.. RATIO _f_ERMIT ~ .. 
SAMPLE 

MEASUREMENT 
PERMIT -_~'; ·t ~;··? ~~·~}; ~~.~~1 d ···- ') -~,,~ i: ''l:?~l'-· ··~~.)-- .· ·,}(' : REQUIREMENT ..._ • ..,....:- ,..J -,. , 

r... 3 ..;,:~, .... :.: ...... ./C- ;!' _J .. ~ ' ~ ..\'-.(' 
· ~- ~ "!3. .: l ,'(," ·~ . 

SAMPLE 
MEASUREMENT 

1--- II[" .... ,. ·~ ~ - .. 

PERMIT ...... j 

' ·-·~ ...... - =~.,.. ' 
f/~ 1 . 

~.· .. ,-_ .. 
REQUIREMENT 

: ::. ·• 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaity of law that this document and all attachments were prepared under my direction or 

TELEPHONE DATE 
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED 

RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247 

OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA !NUMBER 

TYPED OR PRINTED Submittiflg_fa~e jnf<:>JTl1atjoll, i(1_ci1Jding thEl_Possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR 

- -- . - ---- - -- -- - -

------------ --- - ---- - ----------- - ---

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI= B. 
EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

REPORTS 
NAME EXXON MOBIL CORPORATION 

GEG460591 I 011 1 I P.O. BOX 4358- WGR 
PERMIT COVERAGE I DISCHARGE NUMBER I HOUSTON, TX 77210 

NUMBER FACILITY MOBILE 822G 
MONITORING PERIOD I MO l DAY f YEAR T MO I DAY I YEAR I 

LOCATION 

FROM 04 1 01 r 13 TOr o6 I 3o I 13 I NO DISCHARGE D l"'~'· ··• ·• ;m·: . .. 
QUANTITY OR LOADING 

QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER 

EXC. OF ANALYSIS TYPE 
AVERAGE MAXIMUM UNITS MINIMUM --· AVERAGE MAXIMUM UNITS 

COOLING WATER SAMPLE 
Ill "· (9P) 

BASELINE STUDY MEASUREMENT ··-•'II ... ·-·· .... · •-9 ']'! ·---- !'*"- o· 0 
85869 p 0 0 PERMIT 

~ 
0 O=YES SEE. c~,·, 

Effluent Gross Value REQUIREMENT .......... 4 
·~-_,.... ~ ... ~-..,._ .. ......... 

MAXIMUM 1=NO PERMIT '. . ·._ ~ . """'" 

COOLING WATER SAMPLE 

(9P) 
BASELINE STUDY MEASUREMENT .... ~. 

· ~·-.• -- _ ........... - ..._ r. 1 0 
85869 Q 0 0 PERMIT 

(j O=YES -
~E£ -.~.· 

I 
'• . 

Effluent Gross Value REQUIREMENT .._.... . ,. ___ 
···~·- ........... - MAXIMUM 1=NO f'tRMIT . ;,\~ • .: f :~ :· 

BMP PLAN SAMPLE . 
(9P) 

CERTIFICATION SUBMITIAL? MEASUREMENT ........ ...,. ....... _. ...... -.. ~. .-...... ' 
0 0 

85873 1 0 0 PERMIT ,, 
0 O=YES ; SEE ·--~~-

Effluent Gross Value REQUIREMENT ··-··-~ ·~·" ....... --~ .. ~ ·~ :.,.;~ ...... ~ MAXIMUM 1=NO PERMIT .... ~ -· SAMPLE 
MEASUREMENT 

- ·. PERMIT ~~~""'...;,. -~. J .. ' ~ ->"':•, ' ,J. ;.'"t f"':4r;.~l t•"L_,..: -~· "f• :-_ ··f' ~~· 
i'!)!f} . ,- t ' 

REQUIREMENT ,_ !\ ~'· )!.• ·~ -, --t-.,~.e: ''-· 'f/~: ,·~Et, .. R _. ;· ~ ~ot·- ·1 -~ ·/, __ 
' .:1- .. ~ -;rp·': ~. 

SAMPLE 
MEASUREMENT 

PERMIT ~· i ., . ~~···:- ~~:~_rf ·~· ''" . 
~· 

:. · .... "~':.·. 
REQUIREMENT ,_...! .. 

~,LL.,i-/.'-· r't>!l - ~r.., :",._ 

SAMPLE 
MEASUREMENT 

-·:----.-· PERMIT 
:~~s:~~~-~~ --~-~;~~~ I ~r1-l;·~~~ '·· i"\;r', .. tr:& ·...:! _..A. .. 

REQUIREMENT 
4 -· ~ ••f--..• • .,.,;• •• ,: ''-!; ~:~fl~~:.-.: 

SAMPLE 
MEASUREMENT 

~~r""·:~··.: ... ,.;~-r 
PERMIT 

......... ~'! ' .. 1":"'>"~ u 

. '. ··~-,\··:_:l)~' ~ 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or 
TELEPHONE DATE 

supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED 
RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247 

OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREAINUMBER 

TYPED OR PRINTED submitting false information including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR 
--··-· - ··· - · -

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE If no discharge,check "No Discharge" box at top right. If reporting not required this period, enter NODI=9 in all applicable reporting spaces. If parameter not detected, enter NODI=B. P=lndustry-wide study. Q=lndividual study. 

• Participating in EPA Region 6 Industry-wide study. No cooling water intake structure at facility. 
EPA FORM 3320-1 FACSIMILE Rev. 4.2 
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RE: NPDES Pennit No. GEG460591 

Mobile 822G 

Discharge Monitoring Reports 
for April I 51 2013 -June 30th 2013 

DISCHARGE MONITORING REPORT 

CERTIFICATION STATEMENT 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infonnation, the infonnation submitted is to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false infonnation, including the possibility of fine and imprisonment for knowing violations. 

Russell F. Golson 

(Name) 

Operations Superintendent 
ExxonMobil Production Company 

A Division of Exxon Mobil Corporation 

(Title) 

KJs4k-
(Signature) 

1-1) -13 
(Date) 
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EXXON MOBIL CORPORATION 
DISCHARGE MONITORING REPORT 

NO DISCHARGE I NO ACTIVITY LISTING 

FOR THE MONITORING PERIOD 
04/01113 - 06/30/13 

NPDES Area/Block/Well v Permit No. ... 
GEG460534 Mobile 822 E 
GEG460571 Mobile 822 F 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry ofthe person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

Russell Golson 
Operations Superintendent 

ExxonMobil Production Company 
A division of Exxon Mobil Corporation 

1-f<S:, 1'3 
Date 


